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EDITOR : 


COMMUNITY must accept responsibility for the 
care of its sick members. This is recognised today 
and particularly in this country with its National 
Health Service. But how far is the community 
o responsible for seeing that there are sufficient skilled and 


able to those who need it ? 


LD.~ 
Tt) The shortage of nurses is blamed for the long waiting 
- lists of patients, while there are empty beds in hospitals. The 
causes of the shortage have been sought and a multiplicity of 
recommendations made. This very multiplicity would 
mina suggest that the fundamental factors have not been found, for 
essenti in medicine where there are many theories of causation and 
many remedies advocated, it often means that the exact 
tical amg ©4= Cause and the specific treatment are still unknown. On the 
wr other hand it may mean there is no single or basic reason, but 
: so many that only some have been resolved in each case. 
“ate At one end of the shortage problem is the question of 


alt recruitment, and so long as there are nursing schools with 
vacancies for students or pupils it indicates that recruitment 
is not at its maximum. It is an essential of any modern 

. Investigation, on whatever subject, that an analysis of the 

Ne whole situation is made before remedies are advocated. 
D | Indeed, even when an analysis has been made it may not be 
B. Wa the task of the investigators to propose remedies, but rather 
00 be that of people most concerned or responsible, who, having 


studied the analysis provided, can see how best to achieve | 


further progress. Nursing recruitment has for years been a 
thorny protlem, and one on which almost anyone is ready to 
propose remedies—even those of ‘ catching them young ’ and 
‘ paying them better’. It is a step forward, therefore, to find 
that a research worker, herself a nurse, has undertaken an 
investigation into what she describes as one part of the 
complex problem of recruitment—that of the social prestige 
of nursing. 

Miss Mary Farnworth, B.Sc., Diploma in Nursing, 
University of London, has been carrying out an interesting 
investigation from Bedford College, London University, into 
the nursing recruitment situation as a problem of social 
psychology. We publish the main part of her study in this 
and subsequent issues of the Nursing Times as it concerns all 
members of the profession who must accept responsibility for 
the further growth and development of their profession. For 
the smaller group who are interested in the method of 
vestigation and further details the complete document can 
be studied at the Royal College of Nursing Library. 

The first point Miss Farnworth makes is the contrast in 
the prestige of nursing immediately before and shortly after 
the founding of the Nightingale Training School at St. 
Thomas’ Hospital by Miss Nightingale in 1860. The careful 


nt. 

D tf selection of the candidates was, evidently, one of the salient 

. factors in creating this sharp line of demarcation between the 

ct. urse described by Dickens and the nurses who came after 

; Miss Nightingale. There can be no doubt that there was a 
great need for nurses in those early years of the profession 


but Miss Nightingale was adamant in demanding and main- 
taining a high standard rather than saying, as many do now, 
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Recruitment — A Social Problem 


that the need is so great we cannot afford to be selective. 

Another factor is that the work undertaken should be 
selected so that the skill and training acquired in a long 
preparation is not wasted on unskilled tasks. The employ- 
ment of nurses on any practical duty that needs doing in a 
hospital or clinic cannot be called an economy when nursing 
treatment is being delayed for lack of trained staff. Many 
special centres in particular, such as those for spinal injuries, 
thoracic surgery, premature infants, or psychiatric treatment 
need specialist nurses; and perhaps it will be through these 
that the particular skill of the nurse will come to be recognised 
within the medical and nursing world. 

But what of the opinion of the general public of the 
nurse’s work? Arising from this social study it is evident 


that parents have very decided views on nursing. Their 


opinions are hard to change but their co-operation must 
be gained. They are entitled to seek acceptable con- 
ditions, reasonable freedom and adequate care of the 
health of their daughters, while expecting that -teaching 
and experience should be given at a standard that will be 


_ recognised as of value in themselves and as a fitting prepara- 


tion for promotion later. For those who seek only the im- 
mediate well paid job with regular hours as a temporary 
occupation before marriage, nursing cannot compete. For 


those parents who take a longer view, however, much help 
could be given by talks to parents and indeed head mistresses 
Nurses of St. George-in-the- East, Wapping, enjoy the sunshine in 

their pleasant garden. 
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by informed members of the profession. _ Rather than relying 
on cadet schemes to ‘ bridge the gap ’ the nursing profession 
should also be made more attractive to women who have 
already some experience of the community and of its social 
problems and who have found other work lacking in th 
satisfaction nursing can give. . 
_ Miss Farnworth suggests that the attitude to nursing 
depends rather on the cultural background and on the 
“walues’ accepted than on the social level. Nursing is a 
service and as such appeals rather to those whose background 
has taught them that service to the community is of the 
highest not the lowest value. But recognition by the com- 
munity of the value of that service in ways which are under- 


| 


Research Fellowship in Nursing 


THE UNIVERSITY OF EDINBURGH has instituted a ‘ Boots 
Research Fellowship in Nursing’, made possible by the 
generosity of Messrs. Boots Pure Drug Company, whose 
active interest in nursing affairs is already well known to 
members of the profession. An advisory group of Faculty 
members has been appointed to make the selection and 
facilitate the work of the person or persons appointed from 
among the applicants. A list of problems that might profit- 
ably be investigated is also being prepared, in collaboration 
with representatives of the Royal College of Nursing in 
Scotland. The Fellowship, which is attached to the Depart- 
ment of Social Medicine within the University of Edinburgh, 
covers a period of seven years, and may be held by a 
succession of Fellows, for such period as may be necessary 


to complete the investigation undertaken. We understand 


that the conditions governing application include possession 
of a university degree, which need not be a medical one. 
While there may not be at present many nurses so qualified, 
it is much to be hoped that the opening of this door into the 
field of research will meet with a response from the profession 
and that in future years nurses may take their rightful place 
in such work as it develops from this most welcome 
introduction. 


‘Closed Shop’ Dispute 


AS REPORTED in last week’s issue of the Nursing Times 


the Durham County Council had notified the Minister of 
Labour that a dispute existed between the Council and the 
Joint Emergency Committee of the Professions. The 
Minister of Labour examined the terms of reference of the 
dispute and on June 12 the Minister received a deputation 
from the Durham County Council to discuss proposals for the 
settlement of the dispute. The Minister later invited repre- 
sentatives of the Joint Emergency Committee of the 
Professions to meet him, and he laid before them the proposals 
which had been put forward to the County Council in an 
endeavour to suggest a means of reaching a mutually accept- 
able settlement on a permanent basis. . The Joint Emergency 
Committee are meeting on June 20 to discuss these proposals. 


Emergency Meeting in Coventry | 
THE COVENTRY BRANCH of the Royal College of Nursing 
recently convened an emergency meeting, which was attended 
by the Midland Area Organiser and two officers from Head- 
quarters, to discuss the implications of the position arising 
from the decision of Coventry Corporation to award a local 
salary increase to all Corporation officers earning less than 
£700 a year, of 10s. a week for men and 7s. 6d. for women. 
The Corporation attached the condition to the payment of 
this award that the employees should be members of a trade 


union recognised by the Trades Union Congress. The Super-. 


asking to 


- the name of her 


on nationally a- 


Nursing Times, June 21, 199% 


~ 


stood by the public—such as salaries and posts of responsi | 


bility within the community, must also be given. Ty: 
position of nursing in other countries is worth considering 
this respect so that the relative status of nursing, for ex 

in the United States, in the Dominions and the Scandinayigg 
countries can be considered with this problem in mind, 


Are we then approaching the recruitment problem from’ 


the best angle in appealing mainly to the young person with 
an undirected desire to serve but with little knowledge of th 
community ? Should not nursing be more closely recognise 
as one part of the social services, requiring special preparatigg 
and carrying special responsibilities, but with a comparabk 
prestige in matters of public recognition ? 


intendent of the 
local domiciliary 
nurses had _re- 
ceived a_ letter 


circulate to mem- 
bers of her nursing 
staff a form which 
each was to com- 
plete and return 
to the City 
Treasurer, stating 


trade union and 
membership num- 
ber. That such an 
award would have 
a prejudicial effect 


[by cour‘esy of the Ciba Foundation}, 

At the museum of the Hunterian Society, 
cctat 41, Portland Place, London (See also bela 
the meeting. The a 
condition attached to the award also contravenes an agreé 
ment reached by the National Joint Council for Loca 
Authorities’ Administrative, Professional; Technical and 
Clerical Services on which the Coventry Corporation is also 
represented, which states that it is desirable for local authority 
staffs to join their appropriate organisation, but it is undef 
stood that the particular organisation is entirely a matter for 
the individual officer’s choice. The Coventry Branch has 
asked the Council of the Royal College of Nursing to consider 
drawing the attention of the Coventry Corporation to these 
two points, and meanwhile it was suggested that the forms 


should be ignored. 
Hunter Lived Here 


ANOTHER OF THE familiar blue and white plaques with 
which the London County Council draws our attention to the 
homes and birth places of famous men has been erected at 
the Lyric Theatre, Shaftesbury Avenue, to the memory of 
Dr. William Hunter, the anatomist, who lived from 1718 to 
1783. William Hunter was the elder brother of the famous 
John Hunter, surgeon and anatomist. William was recog- 


nised as the leading anatomist and obstetrician of the day and — 
was appointed Physician-Extraordinary to Queen Charlotte — 
in 1764. In 1770 he took up residence at Great Windmill | 


Street. The house has been incorporated into the Lyric 
Theatre and the old frontage in Great Windmill Street can 
still be seen. 3 
Hunterian Exhibition 
THE Lonpon County Councit has also arranged af 


interesting exhibition of the Hunterian Collection, lent by | 
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Tis @E qourtesy of the University of Glasgow, at the Iveagh Bequest, 


ing Times, June 21, 1952 


Kenwood. This was officially opened by the Rt. Hon. Lord 
Radcliffe, G.B.E., one of H.M. Lords of Appeal-in-Ordinary, 
«snd will remain open until the end of August. Among the 
interesting exhibits is the famous doctor’s microscope; 
medical notes in his own handwriting (including his journal 
of attendance on Queen Charlotte at the births of her children) 
4 selection of his published works (including The Anatomy 
the Human Gravid Uterus Exhibited in Figures—his 
test work and one of the finest anatomical atlases ever 
blished), and his remarkable collection of pictures, among 
them a Rembrandt, a Rubens and a Reynolds. 


Nursing Convention, Atlantic City ; 


MEMBERS OF THREE Of the six national nursing organisa- 
tions in the United States participating in the Structure 


Study (to which reference was made in the Nursing Times of _ 
November 18, 1950) are meeting this week at their Biennial “%& 


Nursing Convention in Atlantic City, New Jersey. At this 
Convention they will be asked to act on the plan for the new 
structure which provides for only two national organisations, 
to be known as the American Nurses’ Association and the 
National League for Nursing. This plan was to be explained 
at a Forum on Structure, by a panel including members of 
the Joint Co-ordinating Committee en Structure, presided 
over by Miss Pearl McIver, Chairman of the Joint Com- 
mittee, at the opening of the Convention. Miss M. C. N. 
Lamb, Assistant Secretary, Scottish Board of the Royal 
College of Nursing, at present studying post-certificate 
nursing education in The United States and Canada with a 
Rockefeller Foundation Fellowship, is attending the Conven- 


At the swimming gala held by the United Hospitals Swimming Club, 
the Inier- Hospital Nurses’ Team Race for the Fripp Cup was won 
by St.Mary’s Hospital (see presentation above) with London Hospital 
a close second. The Inter- Hospital Nurses’ 44 Yards Free Style 
vace was won by London Hospital, with Guy's Hospital second. 


tion and we hope to publish her report in subsequent issues of 
the Nursing Times. It is also of interest to note that Mr. J. 
Sayer, Chairman of the Society of Registered Male Nurses, 
who has been awarded a World Health Organisation Fellow- 
ship, left by air for the United States this week and will 
attend the Convention in Atlantic City. His visit, during 


which he is to-make a study of methods of.nursing education. 


will last two months and will take him, among other places, 
to Washington, D.C., and McGill University, Montreal. 


Premature Baby Unit, Sorrento - 


On JuNE 7 the Premature Baby Unit of Sorrento 
Maternity Hospital, Birmingham, celebrated its 21st birthday 
with the opening of an extension which will enable the Unit 
to take 30 babies and six mothers. Sir John Charles, chief, 
medical officer, Ministry of Health, who opened the extension, 
paid a warm tribute to the staff of the unit. In 1931, when 
the unit was opened, prematurity was responsible for 50 per 


At the Q.A.R.N.N.S. ‘At Home’: Miss A. Ralph, C.B.E 

R.R.C., and Miss J. K. Gillanders, R.R.C., O0.H.N.S., matron- 

in-chief, cut-the cake and Sir Cecil Wakeley, K.B.E., C.B., 
F.R.C.S., and other guests look on. 


cent. of the deaths that occurred in infants under four weeks 
of age, and 19 children in every 1,000 died in the first month 
of life. In 1950 the comparable figure was six. The achieve- 
ments at Sorrento had had a profound influence not only in 
Britain but throughout the world. Sir John Charles also 
spoke of the presiding genius of Dr. V. Mary Crosse, O.B.E., 
and the work of the two matrons, Miss E. Thorne, and Miss 
D. B. Lane, M.B.E. Alderman A. F. Bradbeer, Chairman of the 
Selly Oak Group Hospital Management Committee, presided 
and the Lord Mayor and Lady Mayoress of Birmingham were 


_ present. A unique feature of the extension is the special room 


for testing the mental and physical development of the 
infants. Nearly 5,000 babies have been through the unit, 
the lives of 70 per cent. being saved, and four of these, aged 
between three and 13 years, were present at the ceremony. 
One of them had weighed only 30 oz. at birth. Many nurses 
and midwives have a special interest and affection for 
Sorrento and will add their greetings to this oldest and 
largest premature baby unit in the British Isles on its first 
21 years of service. 


Naval Nurses Reunion 


THE REUNION of Nursing Officers of Queen Alexandra’s 
Royal Naval Nursing Service took place on Saturday, June 
14, at 6, Stanhope Gate, Park Lane. Members were welcomed 
by Miss J. K. Gillanders, R.R.C., O.H.N.S., matron-in-chief, 
who paid a warm tribute to Miss L. L. Phillips, R.R.C., now 
secretary to the Association, and mentioned that it was also 
Australia’s day of reunion; they had sent over two large 
cakes for the gathering. It was a colourful assembly—set off 
by the beauty of the rooms and harmingly arranged flowers— 
with a pleasantly informal atmosphere. Distinguished 
guests included: Sir Alan Rowland, K.B.E., K.C.E., Sir Cecil 
Wakeley, K.B.E., C.B., F.R.C.S., Surgeon Vice-Admiral K. I. 
Mackenzie, and Miss A. Ralph, C.B.E., R.R.C. and bar, and 
Miss Olga Franklin, C.B.E., R.R.C., former matrons-in-chief, 
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THE SOCIAL PRESTIGE 


Extracts from a report made to the Medical Research C _ 
on an tnvestigation undertaken between June 1948 a ? 
February 1951, under the guidance of Professor Harding of the 
Depariment of Psychology, Bedford College, University of London. 


by MARY FARNWORTH, B.Sc., Diploma in Nursing, University of London. 


ISTORICALLY, nursing was one of the earliest 
occupations open to educated women outside the 
home or religious community. Before the Nightin- 
gale reforms the prestige of nursing, as a secular 
occupation, was extremely low. The social scientist may 
speculate about the reasons for this, but no psychological 
research has so far been attempted to explain the real reasons 
for the then low status of secular nursing. The fact, however, 
that trainees under the Nightingale scheme were highly 
selected as regards their social background and education as 
well as their intelligence and capability, undoubtedly did 
much to raisé the social prestige of nursing as a career for 
women. 
With the passing of nearly a century the social setting 
of nursing has altered considerably. In the last 50 years 
there has been a great increase in the number of careers open 
to women as well as an increase in their general social freedom 
and opportunity. 

At the present time, except for those who feel a particular 
vocation to nurse, nursing is only one of a large number of 
occupations from the trainee’s point of view. The selection 
of candidates for training by hospital administrators is 
necessarily influenced by the wider problems of obtaining 
adequate members of staff of all kinds in order to keep a 
hospital in full function. 

The result of these and other socio-economic develop- 
ments upon the supply of an adequate number of candidates 
for training as State-registered nurses is generally referred to 
as “‘ the nursing recruitment problem ’, and since the Lancet 
Commission (1930-1932) this problem has been the subject 
of frequent studies from many angles. It has also been the 
subject of much publicity in the press, a fact which may well 
have tended to increase the problem rather than otherwise. 

From the point of view of social psychology, a full under- 
standing of the recruitment difficulties of any occupation 
cannot be gained without taking the social prestige of the 
occupation into account. Interest in the possible importance 
of this prestige in relation to nursing was aroused by observa- 
tions made in both nursing and non-nursing groups. In the 
former, references to ‘ lack of status ’ and to nursing as being 
‘ the Cinderella of the health team ’ etc. were heard. In non- 
nursing circles there was evidence of an attitude held by some 
members of groups that nursing was, in some sense, inferior 
as a career for a well-educated girl. 

The present enquiry, which has been financed by the 
Medical Research Council, has been concerned with the social 
prestige of nursing as one part of the complex recruitment 
problem, a part which was indicated as important by the 
Lancet Commission but which has not, so far, been studied 
as a particular problem of social psychology. 


Methods of Enquiry 


The study has been made chiefly by the use of question- 
naires because, despite their limitations, they do enable a 
single investigator to obtain a larger sample of opinion than 
any of the other methods. And witha problem as generalised 
as social prestige the opinions of large groups are necessary. 

Three questionnaires were devised and used: 

1. The Paired Comparisons Questionnaire, which brought 
nursing into contrast with four other occupations, namely teaching, 
clerical work, saleswomanship and light factory work. 

2. The Three Occupations Questionnaive, a general form, used to 
obtain a comparison between nursing and teaching and clerical/ 
secretarial work from ‘ general public’ groups. | 


3. The intra-occupational form of the Three _ Occupations 
Questionnaire, which was distributed amongst members of the 
occupations concerned. 


The Paired Comparison Questionnaire 


This questionnaire aimed at obtaining a comparative 
prestige ranking between nursing and the four other occupa 
tions by the method of paired comparisons. These other 
occupations—teaching, saleswomenship, general clerical work 
and light factory work—were chosen to allow for a wide range 
of opinion as regards tlfe status of nursing. Their choice was 
based on evidence from earlier investigations*, and on factual 
information about the earlier occupations of actual nursing 
students. 

Prestige was not mentioned directly, but was considered 
as the resultant of seven features which appear to make for 
high prestige or status. -* : 

The seven features or components were: intelligence; 
educational background; responsibility entailed at work; 
initiative required in the work; standard of dress; home back- 
ground; material prosperity normally attainable in the 
occupation. | 

Intelligence, in this questionnaire, is used in the popular 
sense, and probably denotes social responsiveness as well a 
intellectual ability. An individual may lose prestige by 
apparent lack of capacity to be socially appreciative. He 
may be considered to ‘ lack the wits to grasp the other’s point 
of view’. On the other hand, lack of sociability is not 
incompatible with high prestige if it is known, or believed 
that an individual is of superior intellectual capacity. He 
may then be considered as too pre-occupied with mor 


important (intellectual) matters. to be concerned with the. 


more ordinary ones. | 
Responsibility at work seems to denote high ability, 


* J. Lingwood, ‘ Vocational Information possessed by Secondary 


Schoolgirls’. Occupational Psychology. Vol. 4. October 1941 
TABLE I 
_DISTRIBUTION OF PAIRED COMPARISON QUESTIONNAIRE 
| A veaof | Number | Number : 
distribution Type of subject sent out | back lost 
London Saleswoman A. ..| 10 8 2 
Saleswoman B._... 15 11 4 
Saleswoman C.__.... 9 8 1 
Teacher students .. 20 17 3 
Nursing students .. 17 17 0 
Secretarial students 0 
Doctors 20 16 4 
Physiotherapists .. 25 23 . 
Totals .. 141 125 16 
Yorkshire 
and — Secretarial students 20 20 0 
Lancashire | Factory workers .. 20 20 0 
Shop X 10 0 10 
Teacher students Y 20 16 4 
‘ Nursing students A 16 16 
Totals .. 106 £2 14 
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OCCUPATIONAL PRESTIGE PROFILE 


From results of subjects using paired comparisons questionnaire 


seniority, merit, etc., so that the greater the responsibility 
entailed in an occupation, the higher its prestige and so the 
prestige of those who practice it. 


Initiative is an interesting component. Its importance — 


appears to derive from its association, in popular thought, 
with intelligence or ability. But it also derives partly from 
the ideas of command and leadership as opposed to sub- 
servience, working under orders, etc. | 


Distribution and Results 


As Table I shows, co-operation was obtained from 
representatives of all the five occupations. used for the 
comparisons. In addition co-operation was also obtained 
from a group of doctors and of physiotherapists, in order to 
extend the sample of opinion within the health. field and to 
serve as control groups, as they are not mentioned in th 
questionnaire. 

By finding the mean score for each component, from the 
total scores from all subjects, the occupations can be 
ranked as Ist to 5th for each of the seven components. 
Table II shows the prestige profiles obtained by this method. 
It indicates the general, relative standing of the five occupa- 
tions in respect to the seven features affecting social prestige, 
as indicated by the total sample of opinion taken. 

; — of this table shows the following points of 
interest: 

(i) Teaching is ranked higher than nursing for every 
component except responsibility at work. Nursing is given 
a slightly higher rating for this. The -remarks volunteered 
show four types of attitude to this question: - 

(a) That the teacher has the greater responsibility because 
she ‘moulds the minds of the younger generation ’. 

(6) That since a nurse deals with issues literally of life and 

her responsibility is the greater. 

(c) That different types of responsibility defy comparison. 

_, (4) That every worker is equally responsible as regards her 
Job, no matter what it is. | 

(ii) Teachers are placed markedly higher than nurses as 
regards both the use of their own ideas while at work and 
the opportunity to enjoy a higher material standard of living. 

ain, from the remarks volunteered, there are two different 
des commonly held about each of the above differences: 

(a) There are those who stress the fact that teachers are the 


ones with any chance of using their own ideas. 


PRESTIGE COMPONENTS 
RANK 
OF Educa- Intelli- Responsi- Initiative - Dress Home Material 
OCCUP. tion gence bility Prosperity 
Ist T N T S.W. T 
i 3.76 3.48 3.55 3.51 2.75 3.34 3.26 
2nd N N S.W. N 
oe : 2.86 3.12 3.22 2.37 2.36 3.08 2.11 
3rd Cc N C 
2.03 1.90 1.69 2.11 2.19 1.90 2.10 
4th S.W. S.W. S.W. Cc S.W. S.W. 
1.11 1.32 1.09 1.46 2.10 1.43 1.77 
5th L.F.W. L.F.W. L.F.W. L.F.W. L.F.W. L.F.W. L.F.W. 
0.24 0.18 0.45 0.55 0.60 0.25 0.76 
TOTAL .10.00 10.00 10.00 10.00 10.00 10.00 10.00 
No. of | a 
Abst’s. (3) (3) (2) (8) (20) (20) (17) 
Key to abbreviations used in table: 
T ._= Teachers N = _ Trained Hospital Nurses 
Cc = Clerks S.W. = Saleswomen 
LFW. = = Light Factory Workers Abst’s = Abstentions from answering this question. 


(b) There are others who definitely stress the fact that nurses 
are too tied by routine to have any scope for the use of their own 
ideas. 

There were only three people who made the point that, 
although much of the nurse’s work is necessarily ‘ under 
orders’ and of a routine nature, yet she had plenty of scope 
to use her own ideas in the more psychological aspects 
of her work. | | 

Thus, out of the many remarks relating to this question 
on initiative and work, only three suggest what many nurses 
regard as the correct picture of the routine side of nursing in 
relation to the other aspects. The three remarks suggesting 
the more balanced view of nursing relative to this question 
on initiative come from very different groups. One subject 
was a trainee in a London hospital, one a trainee at a teacher’s 
training college, and one at a secretarial college. All three 
were southern groups. This lack of balance in the nursing 
picture is of interest in the light of further evidence from 
interviews. 

| (to be continued) 


A Centre for Poliomyelitis 


N announcement in the medical press states that the Royal 
A\cottege of Physicians of London has set up a Com- 
mittee on Poliomyelitis ‘to provide those working on the 
aetiology, epidemiology, prevention and treatment of polio- 
myelitis with opportunities for the exchange of information 
and the discussion of common problems.’ Those interested 
in these problems are asked to write to Dr. W. Ritchie 
Russell, secretary of the committee, at the Royal College of 
Physicians, Pall Mall, S.W.1. This committee has now 
recommended that a centre for the special study of poliomye- 
litis should be established. Whereas poliomyelitis has tended 
to be treated in isolation hospitals and later in orthopaedic 
centres, it is increasingly realised that treatment should be 
unified under one direction. Anyone who has nursed these 
patients will welcome the establishment of such a centre, as 
she will have realised that, economically and in every way, 
centralisation of the highly specialised skill and of the 
expensive apparatus required, is the only effective way of 
tackling*the disease. 
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EVERYMAN IN HEALTH AND IN SICKNESS.—by Dr. 
Harry Roberts, revised by Dr. Margaret Jackson. (J. M. 
Dent and Sons Limited, Aldine House, Bedford Street, London, 
W.C.2, 29s.). 

Here is a book which deals with simple anatomy and 
physiology, health throughout the stages of human life, 
sickness—minor and major ailments—and some aspects of 
elementary nursing care. In 720 pages of text Dr. Jackson 
has given a vast fund of information, written in such a way, 
with the help of good analogies, that everyman can under- 
stand the working of the human body. There is no negative 
attitude to health, but a consideration of the complete well- 
being of the individual within society. Chapters are devoted 
to the problems of occupation, parenthood, middle age and 
old age. 

The organisation of the subject matter is good, the 
chapters follow logically, and the final remarks on The Art of 
Nursing the Sick (‘ general reflections on nursing ’) though 
short, contain sound commonsense. In discussing the taking 
of temperatures stress is made on the necessity of leaving the 
thermometer in position for two minutes even when the 
thermometer claims to be of the ‘half minute variety’. 
Warning is given that when fomentations are used these can 
be put on too hot, too dry, or too seldom—surely good 
teaching! | 

This revised edition presents facts simply and clearly, 
and contains what every layman should know.’ It should be 
widely used, and is to be recommended. 

B. D., S.R.N., Diploma in Nursing, 
University of London, Sister Tutor Cert. 


SIMPLIFIED NURSING (Fifth Edition).—by Florence 
Dakin, R.N. and Ella M. Thompson, B.S., R.N. (J. B. 
Lippincott Company, Aldine House, Bedford Street, London, 
W.C.2, 32s.). 

This book is well written, clear and concise; it shows true 
sympathy and every consideration for the patient and should 
inspire and encourage every beginner in nursing. The text 
is easy to read and is enhanced by good diagrams, plentiful 
illustrations and attractively apt quotations. 

The main ideas of each chapter are summed up in a most 
helpful manner. In addition, the pupil assistant nurse is 
stimulated into thinking for herself by a short dissertation 
entitled ‘ Adapting Skills to Situations ’—this often includes 
questions. 

Among the subjects covered in this comprehensive book 
are: hygiene; nutrition; anatomy and physiology; first aid; 
bandaging; routine and special nursing procedures; admin- 


Professional Conference 


There are still tickets available for the Conference on 
‘Recent Advances in Medicine’ at the Royal Empire 
Society, W.C.2. on Wednesday, July 2, at 8 p.m., 
in connection with the Royal College of Nursing annual 
meetings. (See Nursing Times, June 14, page 598). 


istration of drugs; common diseases; the care of sick children, 
and much besides. Instruction is given on the care of the 
patient in his home as well as in hospital. | 

On the adverse side there is little to say—the price is a 
drawback but a copy should be included in the library of any 
assistant nurses’ training school, and it would be very useful, 
too, in a general training school library. 

Allowance has to be made for American spelling and 
terms, and the advice given is not always applicable in this 
country, but the pupil assistant nurse can be guided by her 
teachers and the differences are interesting and‘stimulating. 

Some of the procedures are new to the reviewer: for 
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example, the method of turning or changing the mattregs fm 
a bed-fast patient which seems a really good idea. Be 
A few things seem undesirable or inaccurate, such as: 
(a) the dust-cover shows a practical nurse wearing a wrig. | 
watch and rings (it is true she is not handling her patient); 
(b) in connection with the temperature of bath water 
states that it should ‘ never be hot or over 120° Fahrenheit’ 

It seems that, apart from reddened pressure areas, the 
local treatment for the prevention of bedsores does not include 
the use of soap and water. On the other hand ‘ How to Give 
a Back Rub’ gives excellent, detailed advice on how t 
improve the circulation and relieve a patient’s discomfort. 

The information concerning antiseptics and disinfectants 
is confusing—the definition is given correctly on page 64) 
but earlier two mis-statements occur—‘ an antiseptic is ap 
agent used to destroy micro-organisms’ (italics are the 
author’s) and ‘ Disinfectants do not always kill organisms byt 
will check their growth’. 

The amount of detail included is astonishing ang 
indicates clearly the painstaking care entailed in producing 
such a textbook. From the beginning the pupil is taught to 
see her patient as a whole being—body, mind and spirit 
Simple psychology is conveyed in such a way that the 
pupil will probably not realise that she is learning much of 
what can be a very difficult subject. 

One quotation from the end of the chapter on Food— 
‘ Health, fun, skill and imagination all enter into the proper 
use of food *—I believe they all entered into the making of 
this textbook, which should be available to every assistant 
nurse in training or otherwise. 

E. H. H., S.R-N., S.CM 


THE PROBLEMS OF THE CHRONIC SICK, AGED, AND 


INFIRM. (The Socialist Medical Association, 86, Rochester 


Row, London, S.W.1, 6d.). 3 

This little pamphlet sets out clearly and concisely an 
account of the problems of the aged, and what is more 
important, rational suggestions for dealing with present 


difficulties. 


It contains much information and ideas which corres 
pond with various reports on the same subject that have been 
published in recent years. 3 | 

Such aspects as institutional leave, home leave, social 
needs, and the importance of paying attention to preventing 
the aged from becoming infirm, are all dealt with. A two 
page appendix gives useful tables of figures obtained from 


regional hospital boards. 


HOSPITAL NURSING AUXILIARIES; Notes on a Back- 
ground Survey and Job Analysis—by A. T. M. Wilson, 
M.D., B.Sc., The Tavistock Institute of Human Relations. 
(Tavistock Publications, Limited, 2, Beaumont Street, London, 

This survey was undertaken by Dr. Wilson at the request 
of the Nursing Sub-committee of the Mid-Herts. Hospital 
Management Committee. 

The writer defines the nursing auxiliary roles, in which 
he includes the student nurse, the assistant nurse, nursery 
nurse, ward orderly and hospital attendant as falling between 
those of the fully trained nursing staff and the domestic staff. 
The group of workers whose functions and employment are 
mainly discussed, however, appear to be a group wh0 
undertake duties which include personal service to the 
patient but exclude technical nursing duties. ~ 

The duties likely to be encountered in fitting such 4 
group into the ward team, the problem of defining their duties 
clearly, of giving adequate supervision by trained staff, of 
a suitable distinctive uniform and appropriate rate of pay, 
are all discussed in some detail, but the writer does not find 
any one of these problems insuperable. He considers that the 
employment of auxiliary workers would help staff shortage it 
hospital.and would tend to enhance rather than detract from 
the prestige of the fully trained nurse. 

Appendix 1 describes the type of Job Analysis used and 
appendix 2 analyses the job in terms of the student nurs, 
State-enrolled assistant nurse, nursery nurse, ward orderly 
and hospital attendant. 

The section of the survey which considers the working 


; 
i 
iad | 
g 
2 
| | 
| 
| 
{ 
/ 
@ 


Mersing Times, June 21, 1952 


and social background of hospital nursing and auxiliary roles 
discusses the place of the hospital in the community, the 
nsibilities of doctors and nurses, the relationships 
petween hospital staff and patient, and inter-staff relation- 
. There is a great deal here of immense interest, and all 
work in hospitals and similar institutions could with 
great profit study Dr. Wilson’s survey, whether or not they 

are concerned with auxiliary nursing staff. 
_M. H., Diploma in Nursing, 
University of London. 


PRACTICAL NURSES IN NURSING SERVICES.—Pre- 
paved by the Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services. (Two Park Avenue, 
New York 16, New York). 

This pamphlet is produced by the American Nurses 
Association and was prepared by a joint committee of various 

nisations including the American Nurses Association, the 
National League of Nursing Education and the National 
Association for Practical Nurse Education. 

The committee considered the development of the 

tical nurse movement, the preparation and the employ- 
ment of practical nurses. The foreword refers to the growing 
use of this grade of nurse and deplores the situation which 
exists in some cases where the totally untrained woman is 
given the same responsibilities as the trained practical nurse. 
It states in very definite terms that the practical nurse must 
work under the supervision of the professional registered 
nurse in institutions and agencies. It is evident that the 
nursing profession in the United States allocates a position to 
the practical nurse which is very similar to that of the State- 
enrolled assistant nurse in this country. In order that this 

up may practise safely and effectively it is recommended 

- that there should be legislation in every State to control the 

preparation and practice of all ‘ who nurse for compensation 
or personal profit ’. : 

The two legal titles supported by the professional 
organisations and corresponding to our State-registered 
nurse and State-enrolled assistant nurse are ‘ Registered 
professional nurse’ and.‘ Licensed practical nurse’. The 
title ‘nursing aide’ is not synonymous with the term 
‘practical ‘nurse ’—it is used to denote a person who carries 
out duties which support the nursing service but whose 
activities do not constitute the practice of nursing, and there- 
fore there is no need for aides to be licensed. _ 

It is recommended that training schools for practical 
nurses should have the official approval of a national accredit- 
ing body, and that there should be national agreement on the 
content of the course and the standards required. At present 
it seems that those States which have laws providing for the 
training and licensing of practical nurses differ considerably 
in the length of the training required, the shortest is 30 weeks, 
the longest is 18 months. 

The sphere of the practical nurse is considered to be the 
care of patients suffering from chronic or sub-acute types of 
illness, and the care of convalescent patients in hospitals, 
institutions such as convalescent homes, and in private 
practice. The committee emphasises the need to use the 
services of the practical nurse for actual care under the 
supervision of a registered nurse or the direct orders of a 
licensed physician. The use of the trained practical nurse 
for duties which can be carried out by a home help or an aide 
is uneconomical. 

It is interesting to note that the same problems in 
recognising and defining the role of the practical nurse and 
controlling her employment have arisen in the States as those 
which confronted the nursing profession in this country when 
the assistant nurse was given a legal position. These are 
mainly problems of drawing a division between nursing duties 
which can be allotted to the assistant nurse and those which 
are the province of the registered nurse, and the relationship 
of the practical or assistant nurse with the other members of 

the team caring for the patient. 

It is significant that this committee of nursing organisa- 


tions in the United States has reached essentially the same 


conclusions as the majority of the nursing profession in this 
country. It is recognised that there is a need for the services 
of this less highly trained group and that the public and the 
nurse must be protected from the untrained woman by 


appropriate legislation. We would also agree with our 
American colleagues that the needs of the individual patient 
must determine who is to give him the required nursing care, 
and that the professional or registered nurse must accept the 
responsibility of organising the training and supervising the 
practice of the assistant or practical nurse. ; 
M. H., Diploma in Nursing, 
University of London. 


Functions of the Standing Nursing 
Advisory Committee of the Central 


Health Services Council* 
by M. J. SMYTH, Matron, St. Thomas’ Hospital, London 


N order to understand how the Standing Nursing 

Advisory Committee works it is necessary to refer back 

to the National Health Services Act, 1946. Under 

Section 2 of the First Schedule of the Act the Central 
Health Services Council was established, the duty of which is 
“to advise the Minister upon such general matters relating 
to the services provided under the Act, or any service provided 
by local health authorities in their capacity as such authorities, 
as the Council think fit and upon any questions referred to 
them by him relating to those services.’ 

The Central Health Services Council is constituted as 
follows: The Presidents of the Royal Colleges of Physicians, 
Surgeons, and Obstetricians and Gynaecologists; Chairman 
of the Council of the British Medical Association; President of 
the General Medical Council and Chairman of the Council of 
the Society of Medical Officers of Health as ex-officio members. 
In addition there are 15 medical practitioners; five persons 
with experience in hospital management; five persons with 
experience in local government; two persons with experience 
in mental health service; two State-registered nurses; one 
certified midwife; two registered pharmacists; three dental 
practitioners and a secretary. 


Standing Advisory Committees 


To assist the Central Council, Standing Advisory 
Committees were established under a Statutory Order dated 
January 25, 1949, also in accordance with Section 2 of the 
Act, and came into being on February 1, 1949. These com- 
mittees, nine in number, are, however, not sub-committees 
oftheCouncil. Theyare: Medical; Dental; Pharmaceutical; 
Ophthalmic; Nursing; Maternity and Midwifery; Mental 
Health; Tuberculosis; Cancer and Radiography committees. 

The functions of these committees is ‘To advise the 
Minister and the Council (a) upon such matters relating to the 
services with which the Committee are concerned as they 
think fit and (b) upon any questions referred to them by (i) 
the Minister or (ii) Central Council relating to those services’. 

The committees have to work according to ‘certain 
conditions which are: 

(1) Copies of all recommendations and reports sent to 
the Minister by the Committee must also be sent to the Central 
Health Services Council which has the right to comment 
on them to the Minister. 

(2) The Central Council in their annual report to the 
Minister also include proceedings of the Standing Advisory 


‘Committees. 


(3) The Standing Advisory Committees are recommended 
to keep in touch with each other over relevant matters. 

_ (4) Standing Advisory Committees may set up sub-com- 
mittees and joint committees, but these have no power to 
issue recommendations except to the appropriate Advisory 
Committee. 

Certain matters, such as those dealing with salaries and 
conditions of service, come under Whitley Council and may 
not be dealt with by these Committees. 

_ The Chairman of an advisory committee is elected by 


* Address given at the refresher course for nurse administrators and 
sister tutors at the Royal College of Nursing. 
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the committee. It is advisable that he should be one of the 
‘members who is also a member of the Central Council. 

It is laid down that the secretary shall:be appointed by 
the Minister; but a committee may appoint asecond secretary 
if it wishes. 

Members of the committee are appointed by the Minister 
in their individual capacity and not as members of any group 
or association. The number of members is laid down by the 
Statutory order and therefore committees may not co-opt 
additional members. They may however— 

(a) invite persons to attend for discussion on any 
particular matters where their experience and knowledge 
would be helpful, 

(b) have in attendance as ‘ constant attenders ’ certain 
officers of the Ministry to help the committee to keep ‘ con- 
stantly in touch with the current work of the Ministry in 
particular fields,’ The Chief Nursing Officer at the Ministry 
of Health is one of the ‘ constant attenders ’ at the meetings 
of the Standing Nursing Advisory Committee, as also is Mr. 
Milne, assistant secretary of the nursing division. 


Membership of Committee 


There are 23 members of this Committee, made up as 
follows: 

(1) Members appointed by the Minister after consultation 
with the Central Council. (They are also members of the 
Council and chosen because they have experience in the 
nursing service.) These members include: a member of a 
board of governors; a medical superintendent; a matron ofa 
general hospital; a matron of a maternity hospital; the 
education officer of the Queen’s Institute of District Nurses; 
a chairman of a hospital board; the President of the General 
Medical Council; a hospital secretary and a county councillor. 

(2) Members appointed after consultation with representa- 
tive organisations: matrons of teaching hospitals, provincial 
general hospitals, a mental hospital and a sanatorium; a 
chief male nurse, a sister tutor, a ward sister of a general 
hospital; a ward sister of a children’s hospital; a public 
health nurse; an assistant nurse; the General Secretary 
of the Royal College of Nursing; the Secretary of the Nursing 
Recruitment Centre and a County Medical Officer of Health 
(the only non-nursing member), plus a secretary from the 
Ministry. 


Method of Working 


As an imaginary example of the kind of problem with 
which the Committee has to deal we can consider the subject 
of staffing of sanatoria. A regional board is worried by the 
shortage of nursing staff and asks the Minister for help. The 
Minister then goes to the appropriate Standing Advisory 
Committees, in this case the Medical, the Nursing and the 
Tuberculosis Committees. 

The Nursing Committee is the most concerned with this 
problem; it is interested in staffing and in training nurses. 
Its approach to the problem must be impartial and it may 
take the following course. It investigates first of all which 
hospitals are the best staffed. These will probably be found 
to be the teaching hospitals and the large general hospital 
which have good numbers of recruits. How can they help? 
Can they help? If they can, by how much? They may be 
able to contribute trained staff, and if so, how ? Or they may 
be able to send nurses in training. Could they be transferred 
to a sanatorium ? If so, how would this benefit them in their 
training ? 

At this point a sub-committee is formed to go into this 
matter in detail, getting, if necessary, help and advice from 
other Committees or from outside the Committees of the 
Couricil. A great deal of investigation, thought and work 
is put into this matter. When some conclusions have been 
arrived at, recommendations are brought before the Advisory 
Committee, who will then discuss them, and if not satisfied 
will send them back to the sub-committee for further investiga- 
tion. 

Further work by the sub-committee may result in changes 
and in new recommendations. These in turn are brought 
before the Advisory Committee who, when satisfied with 


| Advisory Committee should not make recommendations op 


left to the profession. If so, to whom should they be left, 


them, will pass them on to the Minister, at the same jms 
a copy of their recommendation to the 

uncil. 
The Minister, as he thinks fit, will then isgyg . — 
memorandum to regional boards, hospital managemens 
committees and boards of governors in leaflet form, and m 
give definite rulings or merely make recommendations, Ff 
important to note that a ruling has to be accepted, but in the 
case of recommendations, the recipients should study them 
and make any alterations to suit their particular cireyp. 
stances. 

The Nursing Advisory Committee has been asked to. 

help and advice upon many matters, among which have begg: 
the employment of young persons in hospital; recrui 
especially with reference to shortage of nursing staff jp 
sanatoria; the care of the aged and chronic sick; privacy for 
ward patients; cases of infection in hospitals and nursing 
techniques. . | 


Controversy over Nursing Techniques 
A criticism has been made that a body like the Nursing 


matters such as nursing techniques, but that these should be 


to the Royal College of Nursing ? That might not please 
those who were not College members. To the Matrons? To 
the Sister Tutors ? And what about those working in public 
health branches of the nursing service ? All are interested in 
matters concerning nursing techniques. 
In these cases the Minister naturally turns to his 
Advisory Committee which is composed of members drawn 
from all branches of the nursing profession, together with — 
medical officers. He asks this Committee to advise him on — 
the most effective procedure for collating and disseminating © 


information on the latest approved nursing techniques. It is 


not expected that suggestions made will meet with the - 
approval of everyone and therefore only recommendations _ 


giving suitable procedures are issued. 


The lay members of the Committee would naturally — 
not take an active part in discussing a specialised subject © 


such as that of nursing techniques. They are, however, © 


invaluable in matters where expenses, methods of investiga- 
tion, hospital management, collecting information and so on, 
are concerned. 


Another criticism is that recommendations may become ~ 


out of date, especially those concerning the use of equipment, 
methods of procedure, etc. This is of course true. It is 


however, the business of the Standing Advisory Committee © 
to bear this in mind and when necessary to make further ~ 


recommendations. 


Membership of the Advisory Committee is subject to s 


constant change as members come to the end of their term 


of service. This gives the Minister the opportunity of — 


making alterations when appointing new members so that 


the vacancies shall be filled by the most suitable persons who ~ 


will make up to date and progressive recommendations. 


Film Strip 


Filmstrip in Medicine: Unicorn Head Filmstrip Library, — 


distributed by Unicorn Head Visual Aids Limited, Broadway 
Chambers, 40, The Broadway, Westminster, S.W.1. 10s. 
This is not a teaching filmstrip but one designed to show 


teachers of medicine the value of filmstrips as visual aids. © 


The first 16 frames emphasise the value of condensing know- 


ledge in a light, compact, portable form as opposed to the use 
of a collection of books, microscope equipment and other 


material. | 


The latter 20 frames deal with the production of a film- © 
strip from the angle of collection of material from many | 


sources, and display of the subject matter in logical sequence. 


For any teacher who is interested in making original film- | 


strips there are many helpful suggestions. 


— A. C. B., S.R.N., SCM, 
Diploma in Nursing, University of London. 
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Before entering the wards pupils are given individual instruction and practise in the practical classroom at Wensley House, Fltham. 


A Group School for Pupil Assistant Nurses 


in London 


NDER the Woolwich’ Group Hospital Manage- 

ment Committee three hospitals, each with its 

particular experience and facilities, are combining 

to create an interesting preparation for pupil 
assistant nurses. The Eltham and Mottingham Hospital, 
of which Miss Miller is matron, has beds for general medical 
and surgical cases, orthopaedics and skin diseases and, in 
addition, has busy casualty and outpatient departments and 
a physiotherapy unit. 


Special Experience 


Goldie Leigh Hospital, originally built as cottage homes 
for children, now takes infants, toddlers and older children 
with all types of skin conditions. Under Miss McFall, the 
matron, and trained nurses and assistant nurses, the pupils 
obtain invaluable experience both in the handling of sick and 
the otherwise well children who are able to continue their 
education in the beautiful school built in the grounds. Here 


also the junior trainees, who hope to become nurses when they 


are old enough to train, spend part of their time attending 
Woolwich Polytechnic two days a week to continue their 
general education. 

At Erith and District Hospital with its 50 beds, under 
Miss Hawkins, the matron, the pupil assistant nurses gain 
experience in general nursing and assist in the preparations 
for operations and X-rays etc. The pleasant wards are well 
laid out and sun loggias make a specially cheerful setting for 
patients who are likely to remain in hospital for some time. 


The required experience in the care of long-term patients will 
be gained later by the pupils at the Brook General Hospital. 

This group training school is a new scheme, not yet a 
year old, devised to help solve the nursing problem in small 
hospitals previously of the cottage hospital type or small 
specialised units, with general practitioners as the medical 
staff. A pleasant house in grounds adjoining those of Eltham 
and Mottingham Hospital has been adapted and modernised 
to form the central teaching unit where the pupils are resident 
during their preliminary course. Miss Hamblin is the tutor 
in charge of the theoretical instruction throughout the three 
hospitals and she introduces the pupils to their course of 
training during the first two months in the preliminary 
school. Here the pupils practise their newly learnt techniques 
on each other before going to the wards. 


Co-ordinated Training 


After passing the preliminary school test the pupils are 
sent for periods of experience to the three hospitals in rotation, 
returning to the school at intervals and receiving lectures at 
the respective hospitals from Miss Hamblin, who spends 
certain sessions at each hospital. The experience given 
includes work in medical and surgical wards, outpatients and 
casualty departments, and especially the care of children. 
It is too early yet to assess the value of such a scheme but its 
progress will be watched with interest by all who are con- 
cerned in the preparation of the assistant nurse, and in the 
staffing problem of the smaller hospitals. | 
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Above: in one of the pleasant ward units of Eltham Hospital an assistant nurse brings the prepared trolley 
io the bedside and assists the staff nurse with the patient's dressing. Right: experience in the casualty 
department is valuable and interesting to the pupil assistant nurse. 


Eltham 
and 
Mottingham 
Hospital 


Above: theoretical classes and study in the lecture room at Wensley House. Above: small patients at Goldi 


: Below: the attractive hall of Wensley House, the preliminary Below: a@ sick pupil can remain in her own room for minor illnesses, but would 
: school adjacent tg Eltham Hospital. go to the hospital for anything serious. Larger rooms are divided by curtains. 
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nee dc Above: the special type of work at Goldie Leigh, a hospital for skin diseases of children, 

Ee” bee ate means careful theoretical teaching too. Miss McFall, matron, is responsible for the 
nursing cave and training at Goldie Leigh. 


TRAINING 
FOR 
ASSISTANT 
NURSES 


tients at Goldie Leigh think the photographer is a visitor to be watched. 


Erith Hospita 


Below: two assistant nurses make Below: preparing a bed in the surgical ward __- Above: experience under trained nurses in the care 
a patient comfortable before tea. while the patient is in the operating theatre. of children is obtained at Goldie Leigh Hospital. 
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At the 
Nursing 


Above: a smiling group taken after the 
prizegiving at the Isolation Hospital, 
Chester-le-Sireet, County Durham. Centre 
left, Mrs. E. Brighton, ].P., who presented 
the prizes, and Miss M. T. Wilson, matron. 
Miss M. Marr, Miss I. Kelly, Miss A. 
Hopps, Miss J. Louth, Miss J. Coburn 
and Miss J. Waddington received silver 
training badges. 


Right: Miss D. A. Lane, D.N., S.R.N.,— 


R.S.C.N., President of the Association of 
Sick Children’s Hospital Nurses (centre 
left) presented the prizes at the Birmingham 
Children’s Hospital. Prizewinners in- 
cluded Miss P. Tyler and Miss D. 
Gladman, Victor Neale prize; Miss C. 
Adams, Douglas Stanley prize; Miss I. 
Jones, W. J. Wilson prize, Miss M. 
Harrison, K. D. Wilkinson prize; and 
\liss F. St. George, R. F. White prize. 


Below: a group of prizewinners at the Bridge 
of Earn Hospital, Perthshire. 


Schools 


{[Photc graph by courtesy Durham County Press) 


Above: Miss Kathleen Draper receives the gold medal 

from Her Grace the Duchess of Portland at the prize- 

giving at Derby City Hospital. Mr. Keith Parsons 
was the silver medallist. 
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T behoves all of us to sit back to review our work and our 
gims at regular periods. I think it is very necessary for 


tated by the urgent requirements of patients, and they 
not follow a set plan which other groups find it reasonably 
y. to do. This is one of the fundamental differences 
sen the work of tutors and that of ward sisters which 
ould be recognised, accepted and discussed. This does not 
ean that a plan is unnecessary. “On the contrary, without 
be the days and weeks can become filled by generalities 
hich tend to give a sense of frustration and a lack of purpose. 
believe that this time—spent away from your patients and 
he urgencies they represent—will inspire you to return with 
flexible working plan capable of adjustment to the needs of 
ur individual wards. 


The Ward Sister’s Position 


It has become a commonplace saying that the ward sister 
the backbone of the hospital service—we have been saying 
for years. I agree entirely with this but what does it really 
ean? You know and accept that the nursing care of the 
tients and the treatments ordered by the medical staff are 
urresponsibility. But do you also know that developments 
hich the committee, the medical staff, the matron and the 
aching staff may wish to try out can be delayed and even 
ought to nothing without your help ? 

The ward sister’s position in this country is envied by 
ses in many parts of the world. Our bedside nursing is 
ond to none and the good British ward sister is a jewel of 
omparable worth—to the citizen, the doctors and the 
rsing staff in general. So let us look at your contribution 
each of these three groups. 

(1) The citizen: Taking the patient first: your nursing 
ills and those of your staff contribute a great deal to the 
ing of pain and the rate of recovery. Infection in hospitals 

received much publicity recently in the lay press 
lowing the publication of Dr. Goodall’s Report for the 
field Trust. 
The amount of wound infection reveals that large 
mmbers of patients have to stay in hospital longer than is 
ally necessary. We do not know what this means in terms 
human suffering—the wage earner may have a wife and 
ge family and that extra seven or 14 days’ stay may 
oduce a domestic crisis in the home, and none of us can 
ess the repercussions from this. What we can assess is the 
t to the National Health Service. I hope you all know 
at the cost is per bed in your hospital or your group. 
spending on the type of, hospital, it may mean something 
tween ten and twenty guineas per week, and one must 
member at the same time the anxiety of the large numbers 
patients awaiting admission for hospital treatment. So 
bur contribution of the best nursing skill is of major 


hportance. 


Contribution to Happiness 


Your contribution to the personal happiness of the 
m tient whilst he or she is under your care can be a great one, 
hd I would like you to put on your reading list a recent paper 
h Hospital Nursing Auxiliaries by Dr. A. T. M. Wilson, of 
te Tavistock Institute of Human Relations. He endeavours 
» explain one of our difficulties, which is the very great 
sponsibility which we nurses carry whilst at the same time 
e have little authority to make changes. This may have 


Abstract of an address given at a refresher course for ward sisters at - 


t Royal College of Nursing. 


he Contribution of the Ward Sister to the 
National Health Service 


| by E. COCKAYNE, Chief Nursing Officer, Ministry of Health. 


ward sisters to do this, because their work is largely - 
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led us in the past to assume an authoritative attitude with 
our patients and their friends and relatives. 

But human relations continue to be studied more and 
more by nurses in the hospital field. In the past we have 
been inclined to think of the patients as ours and have given 
little thought to their home circumstances and the strain and 
anguish which this separation often occasioned. Do you or 
any of your staff sit down with a patient to get a picture of 
his home background and what he is likely to be worrying 
about ? We need to develop a closer relationship with our 
patients—one in which they can express their hopes and fears. 
This will lead to a happier stay and to better instruction to 
the patient on discharge. Are you satisfied that your 
patients go home with reasonable knowledge of their con- 
dition—what they are to do to obtain a 100 per cent. cure or 
to prevent readmission ? I am afraid our preventive measures 
in this respect are often lacking—the more urgent case awaits 
admission and we leave the patient’s discharge to someone 
else. Do you know the home nurses, health visitors and 
midwives in your area? Much greater contact with them 
would help you to give confidence to patients when they go 
home—and you would be able to tell them how and where to 
get in touch with the local health authorities’ nursing services. 
I look forward to the time when you pay an occasional visit 
with the home nurses and health visitors to see what they 
really do in the home so that you will have an idea of the 
total services available to the citizen in the National Health 
Service. 


Other Responsibilities 


These references have been to the citizen when in your 
care, but will you think for a moment of your responsibility 
to him as a tax payer. He and you are paying for the 
National Health Service and it is in your hands to recommend 
and carry out economies of all kinds. In this respect your 
contribution is of vital importance to the whole country. 
The £400 million ceiling which has been allotted to the | 
National Health Service is a tremendous amount of money 
and it is up to us to think out economies which will provide 
the money for some of the expansion we feel to be so necessary. 

(2) The medical staff: Perhaps of all groups the medical 
staff knows best the worth of a good ward sister. Here again 
the development of a progressive relationship is important. 
In the past this could be summed up under the heading of 
the sister’s keen observation and reporting of the patient’s 
symptoms. This is still the basis of the value of her work, 
but as you know the work is intensified by virtue of the 
development of modern science and the closer the sister can 
keep to the doctor’s line of thought the more help she can be 
to him. Where the medical and nursing staff acquire the 
team spirit in the-service they give the more successful the 
outcome. You will know the best methods of gaining the 
confidence of the medical staff and so create this team spirit. 
I have proved that it comes from an intelligent appreciation 
and anticipation of the doctor’s needs together with the 
highest standards of patient care. 

(3) Your contribution to the nursing staff: Firstly, your 
relationship with the matron sets the tone for your ward and 
the hospital in general. I am speaking now as a matron and I 
appreciate the value of your work and the strains and 
stresses which you have to bear. Loyalty is essential between ° 
the nursing staff to make a happy hospital. 

The matron’s visits to the wards and patients should not 
be regarded as an inspection. She depends on you to keep 
her up to date in new methods and generally informed about 
trends. Her visits to the patients assure them. The matron 
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in this country still means something to the public and more 
often than not she is the person whom relatives like to see 
when in difficulty. The good ward sister looks to the matron 
to support her in all that she is trying to do, and similarly, 
the matron needs the support of her sisters. 

The nurses on your wards, whether trained or in training, 
are part of your team to cover the patient’s requirements. 
Take them into your confidence as you look to the medical 
staff to take you into theirs. In many wards there is room 
for much more team work and I hope that in your discussions 
and exchanges of viewpoint in this course that you will hear 
of successful methods which you can take up. 

Our young nurses today are very discerning, they are 
taught psychological principles before they come to you. 
Many of them are from schools where they have taken part 


in school management and they fail to understand why the. 


same principles do not apply in hospital. 

Do we carry our nurses with us? Do we give time & 
explain what we want or do we expect them to know by 
virtue of what the sister tutor told them in the school ? 
Modern methods of management, whether in hospital or any 
other form of employment, show the benefits to all concerned 
when the humblest worker is told the aims and objects, and 
his part in the team is stressed. In this rapidly changing 
world the nursing profession must meet the challenge of our 
times in this respect—otherwise we shall lose our staff to 
other professions and occupations. 
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As regards hospital teaching I believe you have qa 
contribution to make to the tutor’s work as she has to yonyy 
Schemes of co-operation and integration have been tried out 
for more than 30 years, but if there is an ideal plan, J 
yet to meet it. The conflict arises because both tutors and 
ward sisters would like to control the students’ time, Oy 
particular hospital pattern which demands so much of the 


-student’s time as service emphasises this conflict. [ 


give you the answer, which is bound to be different in egg, 
group, but I do ask you to put yourselves in the student’, 
place and do everything you can to reduce her confusion to 
a minimum. | 


Individuals with Ideas 


Procedure committees are meeting in hospitals up ang 
down the country, but much give-and-take is needed. 4g 
I look at things from a central position I am so conscious of 
the fact that we must produce nurses who can take thei 
places as individuals with ideas and with knowledge 
comparable to other professional women the world over. We 
must.expand from the narrow groove which, though it has 
served us well early in this century, is not sufficient to meet 
today’s needs. | 

Much of what I have said concerns the ward sister in a 


‘nurse or midwifery training school, but I think the principles 


are applicable to all ward sisters in general and special 
hospitals. Remember — success depends mainly on you. 


Food and Health by E. L. STURDEE. 


HE first considerations about food are that it shall be 

sufficient, adequately cooked, suitable and pleasant 
to the taste. As to the amount of food necessary for 
health, it is impossible to lay down hard and fast rules because 
nations differ in the quantities they eat and the proportions 
of different kinds of foods, and it is still uncertain how this 
affects their people’s health. 

On the subject of food poisoning, it is not, of course, the 
food which poisons us, but something that gets into the food. 
Outbreaks of illness are not caused by the exposure of meat 
and fish for sale in the open air, because both are cooked 
afterwards and any organisms killed; it is a very different 
matter when ready cooked meat is sold in the butcher’s shop. 
The reason for this is that the same knives are frequently used 
for cutting the raw meat and the ready cooked meat and 
contamination from the raw meat may be transferred to the 
cooked which is then eaten without further treatment. 

The question of chemical treatment of food is not a 
simple one. It is comparatively easy to say if the chemicals 
are acutely poisonous, but little is known of the cumulative 
effects of the use of many substances. The duties of health 
conservation devolve primarily upon the Minister of Health, 
but these matters surely also concern very closely the 
Ministers of Food and Agriculture. This is a subject which 
requires much further investigation. Perhaps there should 
be a central laboratory which would examine the properties 
of all new branded foods, and also the question of whether 
any insecticides, fertilisers, etc., have got into them. Food 
poisoning statistics are misleading because a lot of things are 
included which should not be—such as diarrhoea in babies, etc. 

We must make ordinary people understand that the 
causes of food poisoning are generally to be found in human 
carelessness and therefore are largely preventable; putre- 
faction does not cause it; neither does chipped crockery, nor 
dirty washing up water—although the psychological effect of 
fresh, spotless equipment is important on those who have the 
handling and serving of food, and the tendency is for staff to 
live up to the high standard this will set for them, especially 
if it is insisted upon. There is always a risk if an assistant in 

*An abstract of a Chadwick Lecture given at the Royal Society 
of Hygiene and Tropical Medicine. 


a food shop or anyone who handles food does so with a septic 


finger or a discharge from the nose; or a sore throat; or 
people with unclean habits who happen to be suffering from 
diarrhoea. A great danger is food cooked on one day and 
eaten on another and kept during the interval in a high 
temperature. Such food should always be cooled rapidly and 
placed at once for storing in a low temperature; it should 
never remain in a temperature of 50°F. or higher. 

Botulism is, of course, extremely deadly and comes from 
canned foods—frequently vegetables and very often home 
canned—inadequately sterilised. Canning is a very special 
process—sterilisation at a high temperature over a long 
period. The danger is that the vegetables will taste quite all 
right, and so there is no warning that all is not well. In 
adequately cooked sausage is another danger. These food 
poisoning infections are less common and less deadly than 
they used to be, partly owing to a better water supply. 
Milk-borne diseases have decreased, and could disappear 
altogether if all milk was pasteurised; people buy T.T. milk, 
but this may eliminate tuberculosis—yet still allow other 
infections to flourish. The important thing is that milk 
should be pasteurised; if it is argued that valuable properties 
may be lost in the process, the answer is that this is by n0 
means certain, and that even if true, we have many other 
foods with which to make good any deficiency, and milk forms 
quite a small proportion of, at any rate, an adult’s diet. 

The 1947 Act enforcing the registration of ice cream 
manufacturers was a good example of public health at work; 
the result of the Act has been that we now have safer ice cream 
than ever before. 

Rationing has been, in some respects, a danger to whole 
some food in the sense that, owing to shortage, we are tempted 
to eat food which in more plentiful times we would throw 
away. The prevalence of canteens nowadays—perhaps rul 
in unsuitable premises by people who are not properly trained, 
and not supplied with the proper equipment to minimis 
handling of food—has been the cause of a number of out 
breaks. 

It is by the education of the housewife, members of 1 
food trade, and the general public in the importance of foo 
hygiene that the most hopeful results can be attained. 


> 


tennis. 


HE QARANC Corps Week, starting off with the cere- 

monial parade described in last week’s Nursing Times 

and pictured on this page, continued with sporting and 
social events. Chief of these was the tennis match for the 
Medforth Cup played on June 5 at the Officers Club, Alder- 
shot. This year, for the first time, ‘ other ranks’ were 
included. It was a perfect day for the event, and the grounds 
of the Officers Club were a pleasant setting with the smooth 
green lawns, the cricket field adjoining, and the shady trees. 

In the semi-finals, both courts provided really good 
tennis. 
Hospital, Dublin, beat L/Corporal Lighton 6-3, 6-0. Both 
showed swift and accurate services, hard shots and some good 
volleying. Meanwhile, on the neighbouring court, a tough 
battle was in progress between Major M. Turner, trained at 
St. Bartholomew’s Hospital, and Major G. Willoughby. Both 
players were in good form; Major Willoughby’s low, fast 
drives won her many points, and she played consistently good 
Major Turner eventually won, 6-4, 6-4. 

The finals started at 3.30 p.m. Here again was a grand 
match to watch, with excellent volleying and many really 
exciting moments. Major Turner, (who had some severe and 


' tragic experiences as a prisoner of war in the Far East), again 


showed her ability to come to the net and place her shots. 
Lieut. McCann too, was quick to seize an opportunity, and 
produced some very thrilling returns. This was a match of 
hard going, and Major Turner’s final victory of 7-5, 3-6, 6-3, 
brought to an end a well fought and exciting match. 
Immediately following this Brigadier H. S. Gillespie, 


Lieut. J. McCann, who trained at St. Vincents: 
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Left: Adjutant-General to the Forces, 
Sir John Crocker, inspecting the ranks 
of the Queen Alexandra’s Royal Army 
Nursing Corps at the recent ceremonial 
parade at the Depot, Hindhead, Surrey. 


| 


Left: a pageant during the Queen 

Alexandra’s Royal Army Nursing 

Corps jubilee celebrations showed the 

various uniforms worn since army 

nursing started. Above: the original 

dress as worn by Florence Nightingale, 
and the uniform of today. 


M.B.E., R.R.C. (who became the new Matron-in-Chief on 
June 14) introduced Miss Medforth, who presented her Cup 
to Major Turner, and a delightful powder compact to the 
gallant runner-up, Lieut. McCann. Miss Medforth’s presence 


gave added pleasure to this occasion, and the largé number 
- of ‘Q.A.’s’ present obviously enjoyed the celebrations. 


Six of the members of the QARANC who took part in the teunis 
tournament. 
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Regional Hospital Boards, England and Wales 


NEW APPOINTMENTS 


PPOINTMENTS, mainly to fill vacancies caused by the 
- Aretirement in rotation of one-third of the members of the 
14 Regional Hospital Boards set up under the National Health 
Service Act in England and Wales, were made by Mr. Harry 
Crookshank when Minister of Health. Out of a total of 130 
appointments, 85 are re-appointments of retiring members; 
eight appointments are still outstanding. Among those re- 
appointed are 12 women, and of the new appointments 10 are 
women. 
Those newly appointed for each Board are as follows: 
Newcastle 
A Charlton Curry, D.C.L., J.P., F.R.S.A. (Newcastle) ; 
W. P. McAnany, J.P. (South Shields); Edward Crowther, 
C.B.E. (Newcastle) (until March 31, 1953); Arthur Kay 
(Rowlands Gill, Co. Durham) (until March 31, 1953); S. 
Whately Davidson, M.B., B.S., F.R.C.P., F.F.R. (Newcastle) 
(until March 31, 1953); R. S. Venters, F.R.C.S. (Carlisle) 
(until March 31, 1954). 
Leeds 


Alderman H. Bollend (Harrogate); F. Watkinson 
(Dewsbury) (until March 31, 1953). Two appointments 
outstanding. 
Sheffield 

Harry Streeter Essenhigh (Doncaster); Herbert Sands, 
F.C.A., J.P. (Loughborough); Gervas C. Wells-Cole, M.A., 


B.Ch., M.R.C.S., L.R.C.P., J.P. (Lincoln). One appointment 
outstanding. 

Dr. A. J. R. F. Johnson (Norwich). One appointment 
outstanding. 


North West Metropolitan 
Dr. J. B. S. Lewis (London); 
(London); J. M. Oakey, M.C., J.P. (London) (until March 31, 


HERBS THAT HEAL 


oe eggs al E, or wild sunflower, is a perennial plant 
which grows uncultivated in moist pasture land and 
shady meadows throughout England and Wales. It is 
occasionally found in Scotland. It is alsocommon in Holland, 
Switzerland, Siberia, North West India and as a cultivated 
plant may be found almost from coast to coast in North 
America. It is an attractive 
plant with thick furtowed 
stalks, often attaining the 
height of four to five feet, 
and is covered with a fine 
downy hair. The bright 
yellow flowers appear from 
June to September and may 
be three to four inches in 
diameter, closely resembling 
the sunflower. 

A herb of mediaeval 
repute, it was_ greatly 
esteemed by the earliest of 
writers for its effectiveness 
in the treatment of per- 
sistent © coughs, chronic 
catarrh and as an expector- 
ant. The plant was also 
mentioned in the writings of 
Dioscorides and Pliny, the 
latter saying of it ‘let no 
day pass without eating of 
the roots of Elecampane. It will help the digestion and 
cause mirth’. The great Galen himself records, ‘ it is good 
for the passions of the hucklebone called sciatica’. - 

The herb was known to the Romans as Inula Helenium, 


Professor R. Titmuss ~ 
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1953); Dr. D. F. Hutchinson, O.B.E. (London) (until Marg 


31, 1953). One appointment outstanding. 
North East Metropolitan 


S. G. Rowlandson, M.B.E., J.P. (Enfield); K. E, p: 


Glenny (Upminster). 
South East Metropolitan | 
The Hon. Mrs. S. L.. Henley (London); Sir Arnoy 
Walmsley Scott, K.B.E. (Pitch Place, nr. Guildford); gp 
Frederick Wells, Bt. (London). One appointment oyt 
standing. 
South West Metropolitan 
Lady Brain (Teddington); Major General L. A. Haweg 
C.B.E., D.S.O., M.C. (London); Sir Sidney Littlewogg 
(Teddington); S. L. Collier (Farnborough, Hants) (unt 
March 31, 1954). 3 | 
Oxford 


D. J. Walley (Aylesbury); D. W. Lansdown (Faringdon); 
W. C. Gledhill, M.B.E., F.R.C.S. (Ed. and Eng.), D.L.O, 
(Cliftonville, Northampton) (until March 31, 1954). 
South Western | 

Dr. C. G. M. Donaldson (Taunton); Miss I. M. Hodges 
S.R.N., S.C.M. (Exeter); F. Lister, J.P. (Berkeley, Glos); 
Dr. F. C. Logan (Gloucester); Dr. C. S. C. Prance, J.P, 


(Plymouth); Mrs. Charles Williams (St. Austell). One 
appointment outstanding. 
Welsh 


Miss W. M. Chune, S.R.N., S.C.M. (Wrexham); Ivor 
Lewis, M.D., M.S. (St. Asaph); D. Rees Morgan (Bow Street, 
Cardiganshire). | 
Birmingham 

Lady Lettice Cotterell (Hereford). 

Manchester 

Miss E. M.- Hillier, S.R.N., S.C.M. (Manchester); L. W, 
Gibson (Morecambe and Heysham); Alderman R. Lewis, 
J.P. (Wigan). One appointment outstanding. 

Liverpool 

Councillor J. Selwyn Jones, J.P. (Newton-le-Willows); 
Miss Frances Peck (Liverpool); Miss G. Riding, O.B.E, 
(Halewood, nr. Liverpool). 3 


— 4. Elecampane 


and much surmise attaches to the origin of the name, some 
Saying it was given because the plant grew so abundantly on 
the Island of St. Helena, and others that the plant thrived 
by being watered by the tears of Helen of Troy. The Anglo 
Saxons used the plant as both medicine and sweetmeat— 


indeed, it was sold in the streets of London as recently as 50 | 


years ago when it was mixed with cochineal and made intoa 
flat cake and eaten both for pleasure and as a cure for asthma. 
It was also said to ‘ prevent infection arising from the inhala- 
tion of foul air from stagnant water ’. 

The active principle of the herb is Helenium, a crystalline 
substance much resembling camphor, which combines with a 
starchy substance known as Inulin. Helenium is a strong 
germicide and has-been used in the preparation of many 
proprietary antiseptics: It is still used in Spain as a dressing 
for surgical wounds. i 

In some parts of Great Britain it is still known by the 
ancient name of Horseheal and less commonly as Scabwort 
because of its alleged ability to cure dermatitis in horses and 
eruptions of scabs in sheep. : 

Throughout the ages the herb has been variously used as 


a diueretic, tonic, antiseptic and expectorant while Culpepper . 


writes ‘ the roots taken in wine or juice destroys worms in the 
stomach, fasteneth loose teeth and keeps them from putrifac- 
tion ’, and again, ‘ the roots boiled in vinegar, beaten and 
made into an ointment with hog’s suet or oil of trotters is an 
excellent remedy for scabs or itch in both old and young’. 

In recent years many of these claims have been sub- 
stantiated by modern research and the drug is still used for 
chroniccoughs. In Americaitisapplied externally for all forms 
of dermatitis. At the end of the last century Korab showed 
that even in a dilution of 1 in 10,000 Elecampane will kill 
many bacteria and has an affinity to the tubercle. C. 


Sir Frederick Puckle, K.C.I.E., C.S.I. (Oxford); My 


il March 


— 
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MARION AGNES GULLAN TROPHY: PRELIMINARY CONTEST. 


Winning entry by Student Nurses of the United Sheffield Hospitals * 


so that it proves to be of value to 
herself, increases her ability to meet 


Ave'iha nurse may use her leisure time 
fhe needs of her patients, and helps to 


develop her powers as a professional 


woman and as a ‘citizen. 

As the object of modern nursing is the 
aare of the patient’s whole personality, and 
not merely his disease, so should the 


development and cultivation of a nurse’s 


whole personality be the constructive basis 
on which she plans her leisure. ! 


‘Wholeness ’ and health are synonymous | 


and the exuberance and vitality of perfect 
health, when properly harnessed, can be 
the most healing influence in a nurse’s work. 
Itis the stock-in-trade of her profession, the 
foundation upon which everything else is 
built. It is the harmony of a healthy body, 
mind and spirit, that composes a whole and 
balanced personality. 

Deliberately to set out to construct such 
a perfect being would obviously be putting 
the cart before the horse. Life must not be 
made subject to the requirements of ,the 
individual ego. Rather an individuality 
must be allowed to develop and prosper 


along the lines provided—most generously © 


—by the demands of life. To ignore the 
objective reasons for living leads to a 
nality defeating its own ends, and 
ming a smug and unattractive intro- 
vert. On the other hand, it is a pity to copy 
the frog who ‘swam and swam and never 
stopped to think, for if he stopped he knew 
that he would sink’. It is not so much by 
consciously sacrificing her leisure time to 
deliberate studies and special activities, but 
rather by careful choosing among the 
activities in which she would naturally take 
part, that a nurse can best conserve and use 
her surplus leisure time. Some conscious 
organisation will always be necessary. 
About a tenth of a nurse’s leisure is really 
owed to her training. In these days of block 
system lectures and study there is far less 
need to spend precious off-duty with noses 
in textbooks. But three years is little 
enough in which to learn the complicated 
methods and techniques of modern medicine 
and nursing. It is a three years that cannot 
be regained and the primary obligation of a 
student nurse is to learn to nurse. It isa 
unique opportunity in her career and ‘one 
which should be fully exploited if it is to be 
fully enjoyed. One tenth of free time does 
not sound much, but it would be unwise to 
spend more in serious study. A great deal 
can be picked up from the casual reading of 
the nursing press. 


The Scope of Nursing 


Probably nursing, especially in the 
capacity of a student nurse, affords more 
scope for the development of a many-sided 


personality than any other way of life today. 


A hurse has access to so many of the 
amenities of life, so little domestio.worr 


and so reasonable an amount of Vs fied) 


leisure, that her chances are far less re- 
stricted than those of most people in a 
similar position. She has, besides, 
abiding and unifying influence of the fact 
that, while not at leisure, she must sink her 
Own interests and bring the result of them— 
herselfi—to be absolutely at the service of 
her patients and colleagues. This constant 
rounding up of her assets is a stimulating 


and refining process, and brings them from. 


the sphere of the abstract down to the 
Practical purpose of service to mankind. 
And it is, after all, by her works and not by 


_ her philosophy that a person is known. 


quality of her work is the yard-stick 
of her balanced personality. 


the: 


As her professional life proceeds a nurse 
may find herself doing less and less of the 
practical ministrations of her choice, while 
more and greater demands are made upon 
her character and experience. It is for this 
contingency that a student nurse must 
provide in the profitable spending of her 
leisure—if she wants to make the fullest use 
of her life. Whether she marries and takes 
on the responsibility of a home and family 
life, and its attendant public commitments, 
or whether she remains an active member of 
her profession—the way in which she has 
spent the leisure of her youth will have a 
great bearing on her value as a citizen.: 


The Right Use of Time 


The training of a student nurse may, by 
its very nature, .be liable to suppress her 
natural individuality for the time being 
and even bring out her most anti-social 
tendencies! She should therefore use her 
spare time, even if subconsciously, to 
preserve her integrity and make sure that 
her individuality—however insignificant it 
may seem—is not lost to posterity. The 
strongest influence in most people’s lives 
seems to be their home and: background. 
Instinctively the young adult tries to 
escape. from this, but it always crops up, 
making itself manifest in whatever she does. 
If possible, it is the wise and logical thing 
for her to build her leisure interests on the 
foundation of her background, doing things 
that bring her in contact with her family 
and normal social life, and with the 


intellectual and social interests that she has © 


learnt to value. That is integrity—to be 
true to oneself and what one springs from. 
Whether the home is Buckingham Palace or 
a mud hut in Uganda is immaterial; -the 
important thing is to realise that one was 
born into that state for a purpose, and that 
only by appreciating and accepting it can 
one fulfil one’s destiny. 

-Destiny is not a static thing. It is, like 
vocation, progressive—something for which 
one must always be on the alert. And 
though a student nurse’s training is merci- 
fully rock-like and unbending in character, 
her leisure hours can be pliable enough to 
embrace every possibility; there is no telling 
what avenues may be opened up. To bea 
Jack-of-all-trades is not very profitable, but 
a diversity of gifts is a great asset, and there 
is nothing so socially successful as to be able 
to discuss other people’s interests. To bea 
good listener, too, is a great gift in a nurse, 
and is an essential part of any admin- 
istrative or public work. : 

Vitality is a limited commodity and 
one which a nurse, of all people, cannot 
afford to squander. She must therefore 
ration her spare energy so that the demands 


made upon it are not too exhausting. Free 


time is naturally restricted, and long, 
irregular and awkward hours are all part of 
her training and preparation for the exact- 
ing work she may wish to do after 
graduation. In spite of these facts, and 
that pay days are always too far apart, a 
great deal is open to her. 

It is difficult to divide life sharply into 


School of Nursing 


physical, mental and spiritual interests, but 
it is important that the development of all 
three elements in a personality should be 
provided for. Nursing itself is a very 
balanced. occupation, and therefore a 
student can afford to concentrate in leisure 
oa her natural tastes, and on the inescapable 
obligations that come her way. Because 
regular time cannot be guaranteed, she is 
exempt from taking part in outside organ- 
isations, but she should be willing to help 
on special occasions when her experience 
is needed. , 

A nurse should be a good athlete, but too 
much physical or mental exertion may result 
in the lowering of her vitality and conse- 
quent failure to meet the demands of her 
patients. But if not overdone, physical 
exercise is most reviving to a tired body or 
mind, and unless the day has been specially 
strenuous, it need not be avoided. Dancing 
is particularly valuable in this way, as it 
brings a nurse in contact with other people 
and gives her a complete and refreshing 
change. 


How Exercise Helps 


Outdoor sport is a thing most people 
enjoy and hospitals usually provide good 
facilities for games and swimming. - Besides 
being good exercise, these recreations are 
one way in which a student nurse can taste 
and benefit by the advantages of com- 
munity life. Games are a great help in 
developing the qualities of good citizenship, 
besides those of concentration, judgment 
and discrimination. To learn to ‘ keep your 
eye on the ball ’ is of immense value.through 
life,and people who can play a straight game 
and keep its rules meticulously can often be 
counted on to play straight in the more 
serious affairs of life. A sense of sportsman- 
ship soon fades if games are never indulged 
in, and team spirit needs fostering if it is to 
survive. And survive it must, in hospital 
work. 

Sheer jote de vivre is a very good reason 
for doing things, and the serious side of 
recreation should not eclipse the real need 
of most young people to let off steam. It 
is of much more value to take part in 
sport and activities oneself than‘to sit, as 
is the prevailing custom, and watch some- 
one else. A great deal of sitting and watch- 
ing is escapism and not in any way creative, 
but has its value as relaxation. 

Playing or umpiring tennis, walking, riding 
or bicycling are all constructive ways of 
spending leisure, and bell-ringing is an 
inexhaustible source of joy to those who 
care for it— ‘rope sight’ being teamwork 
at its most intricate level. It is a pity that 
squash racquets is not more often available 
as so much exercise can be taken so quickly. 

Inter-hospital matches and tournaments 
are of value in providing the stimulus of 
competition and a student nurse is the right 
age to excel in games, if she takes the 
trouble. 

Physical fitness is very important, but it 
should be remembered that there are few 
things so repugnant to the sick or convales- 
cent as ‘rude health’ displayed by those 
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around them. Moreover a nurse who has 
never had a day in bed, and ‘ doesn’t know 
what it is like to feel ill’ is as useless to the 
patient as she who never comes on duty 
without a headache or a grievance. A nurse 
needs what Kipling calls ‘Man’s strength 
to comfort man’s distress ’ and this kind of 
sympathetic strength comes mostly from 
having suffered and perhaps conquered 
weakness oneself, from knowing first-hand 
what it is like to be dependent and helpless, 
and to be well or badly nursed. Few people 
enjoy perfect health, and to spend some 
leisure in trying to cure a weakness by 
suitable recreation is good experience. 


Cultural Interests 


If a nurse can keep abreast of current 
affairs she can explain to worried patients 
what is going on in the world. The news- 
papers should be read, and places of public 
interest such as law courts, museums, 
nursery schools and factories visited when 
possible so that other people’s ways of life 
may be studied. Political and professional 
opinions should be held, but kept discreetly 
in the background when on duty. A 
debating society is a great outlet, and the 
ability to lift up her voice in public may 
stand a nurse in good stead later, as well as 
helping her to cure self-conscious nervous- 
ness. The Queen’s English has lately 
become impregnated with journalese and 
radio grammar, and too few people 
appreciate the power of beautifully spoken 
words. Dramatic societies are indispensable 
and provide co-operative fun and a pleasant 
form of self-discipline and sublimation. 
Learning another language is useful and 
travel abroad in holidays, when the 
financial situation will run to it, can often 
be arranged. 

A nurse should try to do some creative 
work in her spare time because of the 
satisfaction it gives her and the chance of 
self-expression. Literature, music and art 
are common property, but a nurse’s own 
creation is something she alone can give. 
So many are skilled in handcrafts and every 
woman should be able to cook and sew a 
little, even it it is only drop scones and lazy- 
daisy stitch. 


Emotional Balance 


The community life of a hospital is a 
preparation for the wider life of citizenship. 
Sociability is an essential part of a nurse’s 
character and is an asset in the outside 
world. Her life is not so cloistered as to 
prevent her keeping in touch with old 
friends and paying the courtesy due to 
relations. Emotional balance is a very 
important factor in everyone’s life and it 
should not be forgotten that Eve was really 
made as a companion for Adam. Not so 
very long ago a student nurse was expected 
to suppress her romantic instincts and to 
leave her boy friends discreetly underneath 
the lamp light. Only when by some miracle 
she became actually engaged, dare she admit 
to having met the man before ! Some were 
lucky, many became frustrated and a few 
survived to shine as brilliant members of 
their profession. Nowadays the modern and 
beautiful nurses’ homes provide a normal 
means of entertaining friends of either sex, 
and there is every reason for other young 
people to envy the lot of a student nurse. 

Community life cannot exist without 
rules, and some discipline is necessary for 
the smooth running of any institution. 
Adjustments must be made by individuals 
_to adapt themselves to keeping certain 
hours and habits and dovetailing their 
individuality into that of other people. 
Patience and thoughtfulness are qualities 
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for which it is well worth sacrificing some 
leisure, and consideration for other people 
is not so common that it need not be 
cultivated. To answer letters promptly is 
a courtesy, and is essential in professional 
and public dealings. 

Although a student nurse is too young 
and inexperienced to take much part in 
professional affairs, she can prepare for the 
future by joining her unit of the Student 
Nurses’ Association and trying to under- 
stand the problems of every section of her 
profession. She can study the nursing press 
and learn a great deal by observing the 
senior members of the hospital staff. As 
time goes on the particular contribution 
that she is able to make will become more 
obvious and she can help in the development 
of immature personalities. So much of 
leadership depends on a patient and tolerant 
understanding of subordinates and 
an appreciation of their interests and 
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difficulties. She can never foresee what 4, 
future may have in store for her, but li 
Solomon in his wisdom she can pray for‘ 
understanding heart, to judge Thy 

that I may discern between good and bag’. 

Religious observance is not | 
neglected by nurses, but perhaps in they: 
days less provision is made for it than jg 
ideal. A spiritual background is n 
for those who care for human personal 
and the ‘serenity that comes from liy; 
close to God ’ is easily recognised by thog 
who value it. 

Leisure is a restful word and does ng 
imply constant activity and W. H. Davie 
illustrated a valuable philosophy when fy 
said ‘ A poor life this, if full of care, We hay 
no time-to stand and stare’. For though 
the Marthas of life are beloved and n 
it is the Marys who really understand the 
true values, and on whose powers the whole 
conduct of the world really relies. | 


Nursing Times Tennis Cup. 


THIRD ROUND. 
(To be completed by July 5) 


British Hospital] for Mothers 
West Park Hospital 


King George Hospital 
Hospital of St. John and St. Elizabeth 


St. Bartholomew’s Hospital 
Hammersmith Hospital 


Kingston County Hospital 
St. Mary’s Hospital, W.2 


St. Ebba’s Hospital 
West Middlesex Hospital 


Royal Free Hospital 
St. Thomas’ Hospital 


H bury Hospital 

Geers Hospital \ 
The Middlesex Hospital 
Lewisham Hospital 


Second Round Results 


Harperbury Hospital beat St. Mary 
Abbot’s Hospital. A, 6-4, 6-1, 6-2; B, 6-1, 
Teams. Harperbury: <A, Misses 
Bernier and Andrews; B, Misses Moran and 


-Elhott. St. Mary Abbot’s: A, Misses Edden 


and Fitzgerald; B, Misses Lambert and 
Falkson. 

Hammersmith Hospital beat Banstead 
Hospital. A, 3-6, 5-7, 9-7; B, 6-3, 6-4, 6-1. 
Teams. Hammersmith: A, Misses Law and 
Leon; B, Misses Tivey and Fearfull. 
Banstead: A, Misses Wellman and Larson; 
B, Misses Melley and Morris. . 

St. Ebba’s Hospital beat The London 
Hospital. <A, 6-4, 6-3, 8-6; B, 6-3, 6-2, 6-3. 
Teams. St. Ebba’s: A, Misses Johns and 
Langlands; B, Misses Halland and Nickson. 
The London: A, Misses Kneale Jones and 
Bunting; B, Misses Burton and Woodward. 

Royal Free Hospital beat King Edward 
Memorial Hospital. A, 3-6, 9-7, 4-6; B, 
6-1, 6-3. Teams. Royal Free: A, Misses 
Copplestone and Webster; B, Misses 
Pebody and Mullock. King Edward 
Memorial: A,: Misses Bell and Pheby; B, 
Misses Anderson and Poll. 

The Middlesex Hospital beat The Royal 
Masonic Hospital. A, 6-2, 7-5, 6-2; B, 6-4. 
Teams. Middlesex: A, Misses McShane and 
Green; B, Misses Saxby and Wickenden. 
Royal Masonic: A, Misses Coveney and 
Doulton; B, Misses Lewis and Skliros. 

British Hospital for Mothers and Babies 
beat Westminster Hospital. A, 6-0, 6-2, 
8-6; B, 6-2, 7-5. Teams. British Hospital: 
A, Misses Killick and Mungall; B, Misses 
Garland and Jack. Westminster: A, Misses 


Brooks and Chanter; B, Misses Willson and 
Newcome Baker. 

St. John and St. Elizabeth Hospital beat 
Oldchurch Hospital. A, 6-3, 5-7, 3-6; B 
6-1, 7-5, 6-3. Teams. St. John and St 
Elizabeth: A, Misses Oldfield and Mulvany; 
B, Misses Turner and Elkins. Oldchurch: 
A, Misses Richards and Morgan; B, Misses 
Salter ar.d Sanderson. 

West Park Hospital beat Guy’s Hospital, 
A, 6-2, 4-6, 6-1; B, 6-3, 6-1. Teams. West 
Park: A, Misses Hickman and Harrington; 
B, Misses McAdam and Reeves. Guy’s: A, 
Misses Palmer and Anderson; B, Misses 
McMurray and Chee-a-ton. 

West Middlesex Hospital beat Central 
Middlesex Hospital. <A, 8-6, 4-6, 6-2; B 
6-3, 6-3, 6-4. Teams. West Middlesex: A, 


_ Misses Seaney and Rowell; B, Misses McKay 


and McClements. Central Middlesex: A, 


Misses Dibble and Taylor; B, Misses 
Filipova and Baker. 

Kingston County Hospital _ beat 
Metropolitan Hospital. A, 6—1, 


6—0; B, 6—0, 6—-1, 6—1. Teams. Kings 
ton County: A, Misses Rumbles and 
Tipping; B, Misses Hodges and Tweedy. 
Metropolitan: A, Misses Pride and Von 
Rappard; B, Misses Whitford and Frampton. 

St. Mary’s Hospital beat St. Leonard's 
Hospital. A, 6—2, 5—7, 9—7; B, 6-2, 
6—1. Teams. St.*Mary’s: A, Misses White 
and Thompson; B, Misses Kampe and 
Powell Rees. St. Leonard’s: A, Misses 
Griffin and Caesar; B, Misses Bell and 
Hixon. 

St. Bartholomew’s Hospital beat Queen 
Elizabeth Hospital for Children. A, 6—4, 
6—0, 6—0; B, 6—4, 7—5. Teams. S&. 
Bartholomew’s: A, Misses Booth and 
Funnell; B, Misses Foster and Collett. 
Queen Elizabeth: A, Miss Jackson and Mrs. 
Spiers; B, Misses Butler and Roser. 

St. George’s Hospital beat St. Nicholas 
Hospital. A, 6-4, 11-13, 6-2; B, 6-4, 6-2, 
6-2. Teams. St. George’s: A, Misses Evans 
and Dyer: B; Misses Crowe and Fransella. 
St. Nicholas: A, Miss Merchant and Mrs. 
Weatherly ; B, Misses Wilson and Moriarty. 

St. Thomas’ Hospital beat Queen Mary's 
Hospital, Sidcup. A, 3-6, 6-2, 1-6; B, 6-3, 
6-3, 6-3. Teams. St. Thomas’: A, Misses 
Apted and Ball; B, Misses Rolfe and 
Harrison. Queen Mary’s: A, Misses Lavis 
and Hawes; B, Misses Reay and O’ Keeffe, 

King George Hospital beat . Hillingdon 
Hospital. A, 5-7, 6-0, 6-3; B, 2-6, 6-4, 11-9. 
Teams. King George: A, Misses Storm and 
Makinson; B, Misses Ridler and Webb. 
Hillingdon: A, Misses Lamb and Godfrey, 
B, Misses Mitchell and Solms. | 
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URING the eighteenth century many 
Dew residential buildings were erected 
in the area which is now St. Marylebone. 
The population steadily increased, and by 


1820 was far too large to be adequately 


served by the Parish Church and a few 
small chapels. The Church Building 
Commissioners accordingly reported to 
Parliament in 1820 that at least four new 
churches were required, and offered to 
build them provided that the vestry (as the 
‘Borough Council ’ was then known) bought 


From a woodcut of All Souls, showing the 
Church as it was in the 19th century 


619 


All Soaks, Langham Place 


Where Divine Service will be held during the Annual Meetings 
of the Royal College of Nursing 


suitable sites. Thus came to be 
built the churches now known as 
St. Mary’s, Bryanston Square, 
Christ Church, Cosway Street; 
Holy Trinity, Marylebone Road, 
and All Souls, Langham Place. 

John Nash, the famous arch- 
itect who enjoyed the patronage 
of the Prince Regent, designed 
Regent Street in 1812. He in- 
tended the northern end to run 
straight into Portland Place 
over the ground where the 
Polytechnic and the Langham 
stand. But owing to _ the 
objection of the latter’s pro- 
prietor, .Nash’s Regent Street 
developed an unexpected curve. 
He built All Souls Church to 
complete his design for Regent 
Street. The work was delayed 
in 1822 because the site ap- 
peared to be too full of drains 
and cesspools for building, and 
£1,793 15s. 8d. was spent to 
ensure good foundations. The 
Church was consecrated by the Right 
Rev. William Howley, Lord Bishop of 
London, on November 25, 1824. 

The most prominent exterior feature of 
the church is the circular, colonnaded 
portico surmounted by two balustrades and 
a pointed steeple. Rudyard Kipling, who 
was married in All Souls, described it as 
‘the church with the pencil-pointed steeple’. 
An Honourable Member even asked a 
question in  Parliam2nt about’ the 
steeple which he thought ‘ a deplorable and 


Family Welfare Association 


ANNUAL 


E Annual Meeting of the Family 
Welfare Association was held at the 
Mansion House, and the Lord Mayor was 
present to welcome the meeting, which was 
addressed by Mr. Basil Henriques, C“B.E., 
J.P., well known for his work in the juvenile 
courts. Mr. Henriques said: . 

“There is no Society which lays greater 
emphasis on the importance of family 
unity and retaining the family as a unit than 
this one. The family unit is one of the 
most important things which we have to 
deal with in our modern society. The 
deterioration in the importance of the family 
is emphasised by the great increase in 
broken homes, and not only those in which 
the parents are separated or divorced. . . . 
Tragic as are the broken homes due to 
divorce, I consider equally tragic the homes 
where the parents are continually quarrel- 
ling in front of their children. There is 
nothing worse for a child . .. He is torn 
between the two parents; he has dual 
loyalties. 

“The strength of a nation depends upon 
the strength of the family life—and I would 

be it as citizenship writ small. Unless 
there are strong loyalties, strong affections 
and high traditions and standards in 
Marriage, how can we expect to see as 
citizens of the nation men and women with 
a high sense of moral standards and deeply 
imbued with loyalty ? 
Discipline in the home today is different 


MEETING 


from what it used to be. Obedience, which 
after all is the first lesson, is much less 
strong than it used to be, partly because the 
parent is afraid of punishing his child. 
There is today doubt in the minds of parents 
as to whether they have the right to enforce 
their will on the child, and it is fostered by 
those who read books on psychology which 
they do not understand. ... I cannot 
believe that it is right for a child never to be 
reproved. If we bring him up without that 
kind of discipline which makes him recognise 
that there is a ‘ must,’ then he will never 
learn to subordinate his desires. 
“Sometimes one asks the unhappy 
children who come before the courts if they 
want to go away from their homes, and they 
say theydo. fut are we right totakeachild 
‘away from a neglectful home and one full 


of squalor, but one where there is love, to 


one with more material benefits, but which 
will leave an empty gap in his heart ? 

_ **T consider your work wonderful, in 
building up the homes and in trying to 
create—and sometimes failing to create— 
the right relationship between husband and 
wife, parent and child. 

“‘We know that where there are over- 
crowding and slums, family life is difficult. 
But however we may complain today, an 
enormous amount of rebuilding has been 
done since the war and yet there is more 
juvenile deliquency than ever before. Is it 
not obvious that the four walls of a house do 


horrible object’ and ‘a disgrace to the 
metropolis’. One cartoon featured the. 
architect indelicately impaled on its spire |! 

Inside, worshippers are immediately 
struck by the picture at the east end of the 
church. Painted by Westall and presented 
by King George IV, it depicts Jesus Christ 
being mocked by the soldiers and priests. 

In the middle of the night on December 8, 
1940, two landmines fell close to the church 
which was severely damaged by blast. The 
roof was blown off, and most of the windows 
were destroyed. The church lay derelict for 
11 years, while the congregation worshipped 
at St. Peter’s, Vere Street, but on April 29, 
1951, All Souls, beautifully restored, was re- 
opened for public worship. The windows 
are now ground glass with a yellow border 
which blends strikingly with the gold 
ornamentation and the marbled yellow 
pillars. These were dark green before the 
restoration, as was the general background 
colour. The lighter green and the marbled 
yellow pillars give an impression of bright- 
ness which has won the approval of a 
majogity of critics. 

During the year which has elapsed since 
the reopening, the church’s life has rapidly 
developed. Situated in the heart of 
London’s West End, it attempts to serve 
the business population by lunch-time 
services. It has its own day schools with 
over 400 children, and a network of clubs 
for all ages from cradle to grave, and we are 
fortunate in our association with the medical 
world, and are looking forward to the annual 
service of the Royal College of Nursing. 

Joun R. W. Stott, Rector. 


not make a home, but the spirit of love, 
which is the Spirit of God ? Today-many 
of the family pews in the churches are 
empty and we hand over to the State or the 
schools the spiritual education of our 
children—and yet can one teach another. 
person faith? Is not faith something 
infectious that a father and mother un- 
consciously pass on to their children ? ” 


SCOTTISH NURSES TENNIS 
CHALLENGE CUP 


Preliminary rounds in the Scottish 
Hospital Nurses Lawn Tennis Challenge Cup 
competition have begun. In the Eastern 
Region the first round and part of the 
second round were played at Dudhope 
House, Dundee, on Tuesday, June 3. The 
results were as follows: : 

Perth Royal Infirmary beat Stracathro B; 

Dundee Royal Infirmary beat Dundee 

King’s Cross; | 

Stracathro A beat Bridge of Earn. 

The match between Dundee - Royal 
Infirmary and Perth Royal Infirmary was 
notcompleted. Thismatch was to be comple- 
tedon Thursday, June 12,at Dudhope House. 

The first round in the South Eastern 
Region was played at the Western General 
Hospital on Thursday, June 5. The results 
were: 

Astley Ainslie beat Edinburgh City; 

Western General beat Princess Margaret 

Rose; 

Edinburgh Royal Infirmary A_ beat 

Leith General. 

The second round is still to be arranged. 
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Diana Churchill (Queen), Ernest Thesiger 

(Chief Stati t:cian), and Madi Hedi (Work 1) 

in a scene from Under the Sycamore Tree 
at the Aldwych Theatre. 


At the Theatre 


UNDER THE SYCAMORE TREE 
(Aldwych Theatre). 

This ‘ farcical fable’ by Sam Spewack, 
part author of Kiss me Kate; is a reminder 
of The Insect Play. The characters are 
ants, whose tunnels run under the roots of a 
sycamore tree, where they endeavour to 
create a civilisation on the model of our own, 
under the direction of their chief scientist, 
brilliantly played by Alec Guinness. 

This is an amusing evening with the 
settings and beautiful dresses by Oliver 
Messel. It is, however, Alec Guinness’s 
night—his lantern lecture on the human race 
being, perhaps, the best part of this tilt at 
certain aspects of the American way of life. 

Diana Churchill as the Queen Ant looks 
lovely throughout and Ernest Thesiger, 


Peter Bull, Eric Porter and Daphne 
Anderson play important parts to produce 
a well-rounded performance. A very 


smooth production by Peter Glenville. 


NEW FILMS 


This Woman is Dangerous 

Joan Crawford, as Beth Austin, a lady- 
like gangster threatened with blindness, 
enters a hospital for an eye operation. 
During her convalescence she and her 
surgeon fall in love; but her jealous gangster 
lover catches up with her and brings blood- 
shed with him. The story ends with a 
distant hope of possible happiness when 
Beth has paid for her past. Joan Crawford’s 
acting is restrainedly effective; Dennis 
Morgan is the surgeon and David Brian the 
gangster. 


Galifornia Conquest | 

The struggle between the Spanish Cali- 
fornians who, tired of Mexican rule, wish to 
join the United States, and the group who 
conspire to deliver California to Russia. 
There are bandits, lovely horses, lots of 
shooting and a love affair between Cornel 
Wilde and Teresa Wright 


So Bright the Flame 

New York of the 90's. Young Emily 
Dunning runs for the doctor when her 
mother is suddenly taken ill. The doctor is 
a woman and Emily is involved in assisting 
at the birth of the baby. Befriended by 
Dr. Yeomans, Emily’s driving ambition is to 
become a doctor herself, although warned 
by her friend that hospitals, male doctors 
and patients will not accept a woman and 
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After 
training, Dr. Yeomans manages to get a 
promise for Emily’s appointment at Gou- 
veneur Hospital, and she thus becomes the 
first woman doctor to be admitted to this 


she will become a glorified midwife. 


hospital. Her determination and grit in 
her fight makes a very interesting film. The 
good cast is headed by June Allyson, Arthur 
Kennedy and Gary Merrill. 


Mourning Becomes Electra 


This film is a tragedy from start to 
finish, for two hours and forty minutes, with 
two murders and two suicides. A wife 
who has hated her husband for a long time 
falls in love with the man her daughter 
loves. When the husband returns from 
the American civil war she reveals her 
affaire to him and then gives him poison. 
Before he dies he denounces her to his 
daughter. She and her brother witness a 
meeting between the lovers and the son 
shoots him. The mother commits suicide 
and the son in remorse shoots himself. 
The daughter as sole survivor puts up the 
shutters of the house and becomes a recluse. 
Starring Rosalind Russell, Michael Red- 
grave, Raymond Massey, Katina Paxinou, 
Leo Genn and Kirk Douglas. 


When in Rome— 


A young priest (Van Johnson) and an 
escaped criminal under life sentence (Paul 
Douglas) both set out from America to- 
gether, one to attend the Hodly Year 
observances in Rome, the other to make a 
getaway. Endless complications, noi al- 
ways in the best of taste, ensue when the 


PRESSURE 


Pressure cooking is now an accepted fact 
in the modern kitchen, and it is becoming 
increasingly popular as more and more 
women discover its virtues and economies, 
particularly women who are out at 
work all day as it is a method that saves 
time and fuel, retains certain food values 
which are often lost by ordinary methods, 
and allows several foods to be cooked to- 
gether without mixing the flavours. There 
are several different types of cooker on the 
market and all are good and easy to use, so 
that choice depends on the individual’s 


The pressure cooker provides a speedy and accurate method 
of bottling fruit for the busy professional woman. 


criminal steals the priest’s clothes as 
disguise. This film seems unable to mak 
up its mind whether to be a comedy org 
sermon, and is only partially saved by the 
acting of clumsy, endearing Paul Douglas, 


Wait ’til the Sun Shines, Nellie 


Fifty years in the life of a barber ina 
small town! His marriage, his children, 
and his friends. A simple and enjoyabk 
human story. Starring David Wayne, Jeap 
Peters and Hugh Marlowe. 


Caroline Chérie 


There is a ‘ Forever Amber ’ flavour about 
this French costume piece, set against the 
turbulent background of the _ French 
Revolution. The young and ardent aristo. 
crat, Caroline de MBievre, dashes from 
adventure to adventure, some of them 
amorous. Martine Carol makes a vivid 
heroine; the film is quite exciting and is 
adequately sub-titled in English. 


The Woman's Angle 


This is a curious story about an eccentric 
family of musicians. One of the family dies 
in Greece and his nurse contacts the family 
in England to give them certain messages 
from him. She meets Robert, the business 
man of the family, and they fall in love, 
She is a jealous woman, and the marriage 
is not a success—hardly surprising because 
of his attraction for other women. This 
film did not grip me as the characters 
seemed too eccentric to be real. Starring 
Edward Underdown, Cathy O’Donnel, 


Lois Maxwell and Claude Farell. 


COOKING 


personal taste in design and size. 

It is important to realise that successful 
pressure cooking depends upon using the 
cooker in accordance with the instructions 
and on ¢areful timing. . This need not put 
anyone off as the instructions given are very 
simple and can easily be learnt—the great 
advantage is that if you follow the instruc 
tions you get immediate results. Nowadays 
there is practically no limit to what can be 
cooked, and the method is particularly 
successful when used for bottling fruit, as it 
takes so little time. It is also very useful 
for sterilising a baby’s 
bottle feeds for the day in 
one operation, a specially 
designed rack to take the 
bottles being used. | 

In spite of the large 
number of pressure 
cookers in use there are 
not many books on the 
subject. The Complete 
Book of Modern Pressumt 
Cooking by Marjorie 
Baron Russell (The Fak 
con Press, price 12s. 64) 
is very good and contains 
a large number of recipes, 
all personally tested by 
the author. It gives note 
on the technique of pre& 
sure cooking all types of 
foods, together with time 
tables, and is bound in 4 
washable cloth making # 
suitable for use in % 
kitchen. 


> 
x 
Ve 
+ 
Se 
= 
— 


Times, June 21,1952 


621 


Of what nature is that rash? 
oly or Rashes which are caused by external ‘Dettol’ Ointment, softening, cooling 
Douglas irritants—napkin rashes inthe young, | and sedative, brings relief from 
= mS _ for example, or urine rashes in the | burning and irritants. And because 
— | old—are neither the least important | it embodies the active germicidal 
ne, Jean nor the least obstinate of skin affec- | principle of ‘Dettol’ antiseptic, 
tions. They call both for immediate | it is remarkably helpful in clearing 
rae soothing and for prolonged protec- | up skin disorders for which an 
ai tion against the risks of secondary antiseptic yet emollient dressing 1s 
f them infection. _ indicated. 
“end 
. 
DETTOL’ OINTMENT 

-centri¢ BRAND 
‘toni Soothing, Actively Antiseptic 
essages | 
: ae RECKITT & COLMAN LIMITED, HULL & LONDON. (PHARMACEUTICAL BEPT., HULL) 
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ecause 

This 
racters 
farring 
onnel, 


WEAR 


4 
SiN 


4; 
“AG ~* 


TSR ERS 


‘Bo pd- “Cooper 


12. Street, London,W.1. 


Cpen on Saturdays 9 - 12 noon 


Fes 


Woman of 
Independence 


2335 
at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money this Plan 
will help you. If you are single 


“now, and marry later, you can 


either carry the Plan through as 
arranged, or if your husband is 
insurable the policy can be replaced 


' by one on his life so that you do 


not lose the benefit of your past 
payments, 
£2,355 OR £120 A YEAR 


Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death 
INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate relief from tax on 
all premiums paid under this plan— 
a concession which saves you a 
substantial amount. 


BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- ~ 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension is in most cases available 
at 50, 55, 60 or 65. This plan is 
the safest and most profitable way 
of securing independence in later 
years. Start it now and secure 
freedom to spend your surplus 
money, knowing that your future 
is safely provided for. 


FILL IN THIS FORM NOW 
Postage 14d. unsealed 


MACAULAY 


To M. MACAULAY 
| (General Manager for the British Isles) 


| SUN LIFE ASSURANCE | 
CO. OF CANADA 


106, Sun of Canada House, | 
| Cockspur St., London, $.W.1 


I should like to know more about 
your Plan, as advertised, with- 
out incurring any obligation. | 


| 


OCCUPATION 


Exact date of birth............... 
4 N.T., June 21, 1952. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—A _ general 


meeting will be held at Litchfield Avenue 


Day Nursery, Stratford Broadway (first 
turning left along Romford Road) on 
Wednesday, June 25, at 6.45 p.m. 


Public Health Section within the Oxford 
Branch.—The annual garden party will be 
held at Foxwood, Boars Hill (by kind 
invitation of Mr. and Mrs, Michael Holroyd) 
on Saturday, June 21, from 3-6 p.m. All 
branch members and their friends will be 
welcome. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Nottingham Branch.—A special 
meeting will be held in the Lecture Room, 
Nurses’ Home, No. 2, City Hospital, on 
Monday, June 30, following the Branch 
meeting. 


Branch Notices 


Belfast Branch.—A general meeting wil 
be held at 29, Wellington Place, on Wednes- 
day, June 25, at 7.30 p.m. Miss D. Melville, 
M.B.E., will give a report of the Conference 
on World Organisations and the Nurse. The 
agenda for the Branches Standing Com- 
mittee meeting will be discussed. A cordial 
invitation is extended to student nurses for 
- this very important meeting. 

Croydon and District Branch.—A general 
meeting will be held in the Nurses’ Home 
Lecture Room, General Hospital, Croydon 
on Thursday, June 26, at 7.30 p.m. This 
will be followed with a talk by Sergeant 
Olive Remnant, of ‘ Z’ Division, Women’s’ 
Police, Croydon. Please make an effort to 
come. TJvavel: train and bus to West 
Croydon station. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 
General Hospital on Tuesday, June 24, at 
8 p.m., by kind permission of matron. 


Hastings and District Branch.—All mem- 


‘bers are asked to do their best to attend and . 


bring their friends to the Garden Féte to be 
held at Clyde House School, St. Leonards, 
in aid of the Educational Fund, on Wednes- 
day, July 2. The fete will be opened at 
2.30 p.m., and closed at 6 p.m. Entertain- 
ments will be arranged between 2.30 and 
4 p.m. 

Hull Branch.—There will be a general 
meeting, to consider agenda for the 
Branches Standing Committee, in the 
Recreation Hall, Hull Royal Infirmary, on 
Thursday, June 26, at 7.30 p.m. 

North Western Metropolitan Branch.—A 
general meeting will be held at the West 
London Hospital, Hammersmith, W.6, on 
Wednesday, June 25, at 6.15 p.m., when the 
agenda for the Branches Standing Com- 
mittee on July 3 will be considered. Tyravel: 
Hammersmith Station (District, Piccadilly 
or Metropolitan Lines). Buses 9, 27, 


pass the door. 

Nottingham Branch.—A meeting will be 
held in the Lecture Room, Nurses’ Home 
No. 2, City Hospital, on Monday, June 30, 
at ¥ p.m. to discuss the agenda of the 
Branches Standing Committee to be held in. 
London on July 3, and to receive a report 
from the Secretary ‘of the Women’s Standing 


competition arranged by 


Conference. A number 29 Corporation bus 
leaves Trinity Square for the hospital about 
6.40 p.m. 

Oxford Branch.—The next meeting will be 
held at the Radcliffe Infirmary on June 24. 
at 7 p.m. 


Redhill, Reigate and District Branch.—A 
meeting of the Executive Committee will be 
held at the County Hospital, Redhill, on 
Tuesday, June 24, at 7.30 p.m., followed by 
a general meeting at 8.30 p.m., when the 
agenda of the Branches’ Standing Com- 
mittee will be discussed. 

The Secretary (Miss Bridge, Greenfield, 
Redhill) would be glad if members who are 
accepting Miss Billinghurst’s kind invitation 
to the garden party at Pagewood Cottage on 
Saturday, June 28, would please notify her 
by June 24. A coach will leave Redhill, 
calling at Warwick Road, East Surrey 
Hospital, and the County Hospital, at 
2.30 p.m. Fare 3s. return. 


Scarborough Branch.—A garden party 
will be held in the grounds of Scarborough 
Hospital on Saturday, June 21, to be opened 
at 3 p.m. by Lady Derwent. Admission, 
6d.,in aid of Branch funds. 


Stockton-on-Tees Branch.—By kind in- 
vitation of Lady Milbank a visit to Barning- 
ham Park has been arranged for Thursday, 
June 26. Bus leaves Barrington House 2.15 
p.m., return fare 7s. 6d. Tea at Barnard 
Castle at 4 p.m., reach Barningham Park at 
5 p.m. Bus returns to Barrington House at 
8 p.m. Will members wishing to attend 
please notify the Honorary Secretary by 
June 23. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Educational Fund 


Edinburgh Branch 


The members of the Edinburgh Branch 
are holding a Garden Féte at Lauriston 
Castle, Edinburgh, on Saturday, June 28, 
from 2.30—6 p.m., which will be opened by 
The Countess of Elgin and Kincardine, 
D.B.E. The Lord and Lady, Provost of 
Edinburgh will be present. The pipes and 
drums of The Lowland Brigade also High- 
land Dancing Team of the Lowland 
Regiment and Royal Scots, will perform 
during the afternoon. There will be side 
shows, and teas, ices, fruit and flowers, will 
be on sale 

Transport via Corporation buses is assured 
to the gates of Lauriston Castle. S.M.T. 
buses also run to within five minutes walk of 


the gates. Admission 2s. 6d. adults; 
Is. 3d. children. 
Branch secretaries can apply for 


brochures to Miss Cuthill at Royal 
Infirmary, Edinburgh, or individuals may 
send for the number of brochures required, 
Please help to make this venture a success. 


Scottish Appeal Council 


Tantalising Tubes is the name of a 
the Scottish 
Appeal Council of The Royal College of 
Nursing Educational Fund Appeal. There 


is a wonderful and extensive list of prizes 


‘to be won. 


. Christie, Miss M. 
Scotiand 
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Nurses and their fricnds oye © 
the Border can participate in this com. 
petition of skill and its exciting prizes. The 
entry fee is Is. and the proceeds will swe 
the Educational Fund targets. Details ang 
books of 20 tickets may be obtained from | 
Scottish Headquarters at 44, Heriot Row, 
Edinburgh. 


NURSES APPEAL COMMITTEE 


The gratitude that we feel for the 
splendid total that has been received this 
week is too great to be properly expressed 
in words. The proceeds of the garden féte | 
at West Norwich Hospital, the bazaar at 
St. Helens, and all the other most welcome 
contributions have given us great pleasure, 
and we thank all who help this Fund most 
cordially. We much appreciate the warm 
human understanding and sympathy that 
has been shown in this way for those nurses 
who with declining energy in the evening of 
life have to face difficulties and distress due 
to pitifully small incomes. - 

Contributions for week ending June 14 


Proceeds of a garden fete organised by all the 

staff of the West Norwich Hospital . 75 0 
St. Helens District Nursing Association: part 

proc of a bazaar .. . 30 0 
Miss G. E. Taylor ae Ae 1 
College No. 3569, monthly 10 
Anonymous 
Hayes, monthly donation 
E.H.H., monthly donation on 1 
Proceeds of a raffle 
From a money box 
Miss C. E. Todd 
Miss H. M. Smithson . ay 
Mrs. Akey Dawson, a thank- “offering . 1 
The Coventry Branch .. : aon 
Miss E. M. Towell 1 
Miss M. Gregory, monthly donations ; and to- 

wards a holiday “om 


Total £127 


We acknowledge with many thanks a 
parcel from Mrs. Thompson. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 


Henrietta Place, Cavendish Square, London. 


Appointments 


Cayford, Miss S.R.N,, M.T.D., House- 
N ’ Assistant 


Trained at Gloucester Hosp. ; Gloucester District 
Society. Previous appointments: staff nurse, Gloucester 
Royal Hosp.; staff midwife and training midwife, 
Gloucester District Nursing Society; training 

and midwifery assistant superintendent, Worcester 
District Nursing Association. 


M., Matron, Chalmers Hospital, Banff, 


Trained at Victoria Hosp. for Sick Children, Chelsea; 
Victoria Inf., Langside, Glasgow; Maternity Hosp., 
Aberdeen. Previous appointments: staff nurse, Victoria 
Hosp., Mont Boron, Nice; sister, City Hosp., Aberdeen; 
a Cottage Hosp., Fyvie; matron, Cottage Hosp., 
Turri 


Foster, Miss M. M.,.S.R.N.,S.C.M., H.V.Cert. (Chairman. 
Weston- -super- -Mare Branch, Royal College se Nursing), 
—— Nursing Officer, Shropshire County 


Trained at The Royal Inf., Stirling; Queen’s Training, 
Edinburgh. Previous appointment: assistant count 
nursing superintendent, Somerset County Counci 


Weish, Miss E. M. cs S.R.N., Part I Midwifery, Sister 
Tutor Cert. Principal Sister Tutor, Belfast City 
ospi 
Trained at Royal Inf., Glasgow; Southern General Hosp. 
Glasgow. Previous ‘appointments: Queen Alexandra’s 
Imperial Military Nursing Service (Reserve) ; ward sister, 
Stonehouse Orthopaedic Hosp., Lanarkshire; assistant 
sister tutor, Dumfries and Galloway Royal Inf. ; principal 
sister tutor, Combined Preliminary Training Schoo!, 
Court, Inverness, 


COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth’s Nursing Service: 


Promotions and transfers: Miss G. Asquith, nursing 
sister, Nigeria; Miss M. L. Blundell, health nursing sister, 
Gold Coast; Miss M. Leigh, senior nursing sister, Nigeria; 
Miss V. M. Nicholson, nursing sister, Federation of Malaya; 
Miss nis C. M. Potter, sister tutor, Federation of Malaya; 
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Miss D. M. Simpson, nursing sister, Uganda; Miss J. M. 


, senior nursing sister, Nigeria. 


E. Brass, nursing sister, 


First appointments: 
ern Rhodesia; Miss M. Cantello, matron, yprus: 
Miss P. Crapp, nursing sister, Tanganyika; Miss E. L. 
Bvans, nursing sister, Cyprus; Miss P. Leake, nursing 
sister, Northern Rhodesia; Miss C. MacRae, nursing 
sister, Nigeria; Miss M Stewart, nursing sister, 


Nyasaland; Miss F. M. Townsend, health visitor, 
Tanganyika; Miss C. M. Wooff, nursing sister, 
Tanganyika. Miss K. Y. Bulpitt, theatre sister, 


Guiana; Miss E..S. Mathieson, nursing sister, Nigeria; 
Miss K. P. Rochford, nursing sister, Zanzibar; Miss J. M. 
Saw, nursing sister, Zanzibar; Miss D. Stonehouse, 
gursing sister, Somaliland Protectorate; Miss M. Ward, 
pbealth visitor, Tanganyika. 

Other appointments: Miss D. M. Randall, sister tutor 
and home sister, Barbados; Miss E. M. C. Ross, nursing 
sister, Hong Kong. 


Q0.4.R.A.N.C. 
The following were commissioned in the 
een Alexandra’s Royal Army Nursing 
ees on May 7: 


Miss E. M. Byers; Miss R. Carter; Miss K. C. Fitz- 
Patrick; Miss B; Galvin; Miss J. M. Hall; Miss C. G. 
Hawthorne; Miss P. J. Heath; Miss B. A. Hill; Miss 
E.T.C. McCarthy; Miss A. Mountain: Miss J. Sandeman; 
Miss R. N. Somerville; Miss E. C. Stewart; Miss E. E 


Wilson. 


Coming Events 
g 


Bethnal Green Hospital, Cambridge Heath 
Road, London, E.2.—The annual reunion 
and prizegiving will be held on Tuesday, 
July 8, at 2.30 p.m. Basil Henriques, Esq., 
C.B.E., J.P., will present the prizes. A 
cordial invitation is extended to all past 
members of the nursing staff. R.S.V.P. to 
matron. 

General Hospital, Rochford, Essex.— 
Matron will have pleasure in welcoming past 
members of the nursing staff at the annual 
prizegiving on Saturday, July 26, at 3 p.m. 
Please notify matron if you are able to come. 

National Association: for Maternity and 
Child Welfare.—The annual conference on 
maternity and child welfare will be held at 
Church House, Westminster, S.W.1, on 


Scannell, A.R. 
Q0.A.R.A.N.C. 


Durham. 


Barbados; Miss E. Eglinton, assistant matron, British’ 


Miss H. B. Durey, 
R.R.C., 
Q.A.R:N.N.S, 


AWARDS FOR NURSES 


Left: Major M. J. 


ee Right: Miss M. Lee, 
M. aivon, 


June 25, 26 and 27. The general theme of 
the conference will be The Wastage of Child 
Life Before and After Birth. The speakers 
will include the Minister of Health, the 
Right Hon. I. .Macleod, M:P.; Professor 
Fraser Brockington, Director of the Depart- 
ment of Social and Preventive Medicine, 
University of Manchester; Professor T. 
McKeown, M.D., Ph.D., D.Phil., Depart- 
ment of Social Medicine, University of 
Birmingham; Professor Dugald _ Baird, 
B.Sc., M.D., F.R.C.O.G., regius professor of 
midwifery, University of Aberdeen; Jf. 
Marshall Scott, O.B.E., T.D., M.B.; B.S., 
M.R.C.O.G., consultant obstetrician and 
gynaecologist, The Whittington Hospital, 
N.19, and Dr. Margaret Hadley Jackson, 
D.Obst., R.C.0.G., J.P., medical officer, 
Exeter Infertility Clinic. 

National Association of State-enrolled 
Assistant Nurses.—An open meeting at 
which all State-enrolled assistant nurses and 
pupil assistant nurses will be welcome will 
be held in the Cowdray Hall, Royal College 
of Nursing, Henrietta Place, London, W.1, 
on Thursday, June 26 at 6 p.m. The pro- 
gramme includes a talk by Miss F. N. Udell, 
O.B.E., and a lecture by Miss M. Durrant 
on the Control of Cross- Infection. 7 


N.A.S.E.A.N., Bristol Branch.—-A general 


meeting wil! be held at Stapleton Hospital, 


Bristol, on June 25, at8 p.m. There will be 
a speaker. 

Royal Sanitary Institute.—Christchurch 
Sessional Meeting. Papers on The Health 
and Happiness of the Aged by Councillor S. 
Kermode, chairman of the Christchurch 
Health and Highways Committee, and The 
Shack Dwellers of the New Forest by Dr. 
D. J. N. McNab, Medical Officer of Health, 
Christchurch, and O. E. Brown, Senior 
Sanitary Inspector, New Forest Rural 
District Council, will be read in the Town 
Hall, Christchurch, on Thursday, June 26, 
from 10 a.m. Afternoon: visits to the West 
Hants. Water Company,a housing estate and 
old people’s homes. | 


Birthday 


Honours 


K. McMahon, 


Left: Miss E. E. Daw- F 
kins, 
stster, 
mew’s 


Right: Miss L. M. 
Mills, S.R.N..M.B.E.., 
Ulster 
Childven and Women, 


Obituary 


Mrs. A. P. Alexander 


We announce with regret the death of 
Mrs. Alice P. Alexander (me Shearer), 
A.R.R.C., the first honorary treasurer of 
the Worthing and South West Sussex 
Branch of the Royal College of Nursing. 
Mrs. Alexander trained at the Hahnemann 
Hospital, Liverpool, and held posts there 
and at the Nightingale Nursing Home, 
Worthing. During the first world war she 
was sister-in-charge of a surgical ward at 
Graylingwell Hospital, Chichester, and 
from 1917 onwards was in charge of the 
Surgical Home, Car Gwent, Worthing. 


Dr. H. D. Cormac 

We regret to report the death of Dr. H. D. 
Cormac in March. Dr. Cormac was for over - 
30 years Medical Superintendent of Parkside 
Mental Hospital, Macclesfield, and retired 
some four years ago. He gave life-long 
devotion to the mental health service, and 
had ideas much in advance of his day— 
Parkside was one of the first mental 
hospitals in the country to adopt occupa- 
tional therapy. Under Dr. Cormac, the 
nurse training at his hospital was raised to 
a very high standard, and all p-ychiatric 
nurses Owe a tribute to his memory. 


Miss Margaret W. W. McArthur 

It is with regret that the death is 
announced of Miss Margaret W. W. 
McArthur, at Dundee Royal Infirmary. 
Miss McArthur trained at Manchester Royal 
Infirmary, subsequently becoming a State- 
certified midwife and a Queen’s Nurse. In 
1930 she took the Health Visitor’s Certifi- 
cate. Miss McArthur served as a Queen's 


nurse in Scotland since 1924, and was for 
the past 13 years at Coupar, Angus, where 
she was much loved and respected and will 
be greatly missed. As a member of the 
College, Miss McArthur regularly attended 
meetings of the Perthshire Branch. 


Miss E. C. Ramsay, 


M.B.E., HealthvVisiior, M.B.E., Crookston 
Stockport. Homes for Old People, 
Glasgow.. 


M.B.E.., 

St. Bartholo- 
Hospital, 
Rochester. 
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